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Rollprufs actually stand extra trips through the autoclave, 
the result of special processing developed by PIONEER 
in 35 years of research. Hospital conducted tests show no 
perceptible loss of strength after ten sterilizations— 
excellent condition after twenty is common. Rollprufs’ flat 
banded cuffs cling to surgeon’s sleeve—no roll down to 
interrupt surgery. Bands also increase glove life, cut replacement costs by reducing 
tearing. Tissue-thin sheerness of Rollprufs gives utmost finger-tip 
sensitivity— allows almost barehanded dexterity. 


Multi-size markings are clearly printed across cuffs like this: 
1 1 1 1 1 1 
15 15 15 15 15 15 
Simplify glove sorting—save time and expense. Specify PIONEER Rollpruf 


Surgical Gloves—finest latex or non-allergic neoprene. 
Available from leading Surgical Supply Houses. 


He PIONEER atte. Comony 


Makers of fine surgical gloves for 35 years 


Either-hand examination 
gloves. Short wrists permit 
quick easy donning for dress- 
ings, treatments. One glove 
(not a pair) fits either hand— 
no sorting necessary. Latex 
or non-allergic neoprene. 
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AS OTHERS SEE US 


Blue Cross Doing Fine Job 


™ ONE OF THE MAJOR ISSUES before 
the country is to make adequate 
provision for the nation’s health and 
the part to be played in this effort 
by the Federal government. The 
problem is urgent and interest in it 
continues to be very great. I be- 
lieve, therefore, that this adminis- 
tration will find it necessary to pre- 
sent to the Congress and the coun- 
try a national health program as an 
alternative to the National Health 
Insurance plan advocated’ by the 
previous administration. 

Protection of the nation’s health 
through insurance is entirely com- 
patible with participation in the 
same effort by Federal and State 
government and, in fact, there is 
developing a consensus of middle- 
of-the-road opinion that health in- 
surance with Federal and State 
government aid is the answer to the 
nation’s health problem. 

The 1951 and 1952 reports of the 
President's Commission on _ the 
Health Needs of the Nation, al- 
though from a commission appointed 
by the previous administration, is 
nevertheless a state document which 
must be considered in any proposal 
to be made by the new administra- 
tion. 

There is, too, a modern Republi- 
can approach to such a plan con- 
tained in the National Health Act of 
1953, sponsored jointly in the last 
session of the Senate by Senators 
Irving M. Ives (Rep. NY) and Ralph 
E. Flanders (Rep., Vt.) and in the 
House of Representatives Robert 
Hale (Rep., Me.), Hugh D. Scott, 
Jr. (Rep., Pa.) and myself. 

Although insurance companies 
have insured against accidents since 
1850 it is not much more than with- 
in the last two decades that the in- 
surance companies have entered in 
any appreciable way into the health 





Address of Representative Jacob K. 
Javits (Rep.-Lib., N. Y.) at the first 
annual Greater New York Insur- 
ance Day, Hotel Biltmore, New 
York City, Sept. 22, 1953 (closing 
dinner) 8 p.m. 
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field.. A recent survey claims 95,- 
000,000 to have some form of volun- 
tary prepayment protection against 
hospital expenses, and over 43,000,- 
000 employed persons, in addition 
(of whom over 10,000,000 are cov- 
ered under State plans in Rhode 
Island, California, New Jersey, New 
York and the Federal railroad pro- 
gram), have some degree of insur- 
ance protection against loss of in- 
come resulting from accident and 
sickness. 

The 233 insurance companies and 
societies in the United States, Ha- 
waii and Alaska covered less than 
one-fourth or 22,254,000 of those 
covered by some form of prepaid 
health protection for hospitalization 
and surgery as of December 31, 
1952, while 5,118,000 are covered 
similarly for other doctors’ bills as 
well. The remainder of the 95,000,- 
000 are covered against hospital and 
medical expenses through Blue 
Cross and Blue Shield plans, mutual 
benefit associations, group insur- 
ance, salary continuance plans, un- 
ion benefits and other methods of 
voluntary coverage. 

It is estimated that in 1952 insur- 
ance companies paid to policy hold- 
ers, accident and sickness insurance 
benefits of $1,275,000,000 only about 
13 per cent of the sickness cost to 
residents of the United States ag- 
gregating $14,200,000,000, which in- 
cludes the cost of both medical care 
and income lost by illness, computed 
for 1951 by the Social Security Ad- 
ministration. Insurance benefits in 
1951 paid 15.3 per cent of the $8,- 
816,000,000 which was spent on 
medical care and 8.4 per cent of the 
$5,400,000,000 income loss from sick- 
ness. 

Since 1948 there have been mate- 
rial increases in insurance coverage 
for health and in the share paid by 
the insurance companies of the total 
medical bill of the nation, the in- 
creases aggregating around 50 per 
cent. But when compared with the 
coverage in voluntary hospital and 
medical plans like Blue Cross and 
Continued on page 129 
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Englander, the rising star in the institutional 
picture with its famous Englander 
Mattress of Goodyear’s Airfoam*, and 
exclusive Red-Line* Foundation, offers 
specially designed beds, mattresses and 
springs for every institutional need. Now, 
choose Englander and Royal... and you 
make a wise investment in long-range 
beauty, comfort, durability and economy! 
THE ENGLANDER COMPANY, INC., Contract 
Dept., 1720 Merchandise Mart, 

Chicago 54, Illinois. 


*TM The Goodyear Tire & Rubber Compan, 
*TM The Englander Company, Inc. 


Englander 


SLEEP PRODUCTS 


METAL FURNITURE SINCE '97 


For over 56 years, Royal has supplied the 
nation’s leading institutions. with the finest 
in metal furniture. That’s because Royal 
offers the institutional buyer more quality 
and extra built-in features! Look to Royal 
and Englander to deliver the ultimate in 
modern design, longer-lasting beauty and 
economy in the institutional furniture field. 
ROYAL METAL MANUFACTURING COMPANY, 
175 North Michigan Avenue, 

Chicago 1, Illinois. 

















HOW'S BUSINESS 


with the American Association of Hospital Accountants 
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A ‘NEW LOOK’’ DUE 


We have been pleased that the 
How’s Business section has been the 
subject of a good deal of editorial 
consideration. It is planned to enlarge 
the department — probably in the next 
























































issue — by at least one-half or possi- 
bly a whole page. 

We are also planning to revise the 
graphic presentation in the near fu- 
ture. 

As always your comment and sug- 
gestions are most welcome. 


Average Monthly Occupancy 
(on 100 per cent basis) 
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Average Length of Patient Stay 


(in days) 
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Average Occupancy of Hospitals — 1946 to 1953 | 
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Av. Operating Expenditures Average Patient Charges Av. Operating Expenditures 


Per Occupied Bed Per Month Per Occupied 
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Average Patient Charges Per 
Bed Per Month (Total Beds) 
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Patients care for themselves sooner, when there’s a lavatory in their room 
...and Crane’s new Hygiene Lavatory is specially designed for patient's use. 


New Crane Lavatory 
Saves Nurse Power 


Most hospital administrators find the continuing shortage of nurses a major 
problem. That’s why equipment that saves nurse’s time and effort can pay 
for itself in short order. 

That’s why Crane’s new Hygiene Room-Lavatory is a welcome aid to 
hospital efficiency and economy. Installed in a room or ward, it does these 
two important things: 


1. Saves countless steps by bringing water to the nurse—right where she 





needs it. 
2. Saves further nurse-power by encouraging convalescent patients to help 
themselves. 
In fact, it is the only lavatory specifically designed for patient’s use. It has a Cuts maintenance time and 
handy shelf (right or left side of the basin) for toilet articles, glasses and expense. This simple cartridge 
the like... high, gooseneck water spout with Spring-Flo aerator ... and easy- contains all the moving parts 
operating, wrist action Dial-ese controls. of Crane’s Dial-ese faucet 
This is one of Crane’s complete line of hospital fixtures—every one made control. Fits all Crane Dial-ese 
especially for hospital use. Consult your Crane Hospital Service Catalog for faucets, can be slipped out 
details. If you don’t have a copy of the catalog, ask your Crane Branch or and replaced in a matter of 
Crane Wholesaler. seconds. 
GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
- f\ N E CO VALVES © FITTINGS © PIPE 
we PLUMBING AND HEATING 
OCTOBER, 1953 9 

















AUGUST 1953. . regional how's business report 





















1-100 101-225 226-up} 1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up 
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WHEEL STRETCHER WITH 
TWO-WAY SLIDE 


mY 


WHEEL STRETCHERS 


OCTOBER, 1953 





An easy tum of the patient-transfer crank causes the 
top of this stretcher to slide over the bed and tilt to 
either side. No matter how heavy the patient or the 
position of the bed — one nurse can do the job. 








BY TURNING THE HEIGHT CRANK THE 
HEIGHT ADJUSTS FROM 31” to 38” 











You can raise or lower the entire stretcher 
to compensate for variations in bed heights 
from 31 to 38 inches by a simple turn of the 
height crank. The tilting top automatically 
compensates for a 3-inch difference in height 
without additional height adjustment. The 
Easy-Lift is ideal for Emergency Room, Re- 
ceiving or Post-Operative Use. Write Direct 
For Full Information and Complete List of 


Accessories. 











Where Washington Is Heading 





a 


By WALTER N. CLISSOLD 





Sixteen projects were approved under the Hill-Burton 
Program during August. Estimated total cost is about 
$10.5 millions, of which the approved federal share 
runs close to $4 millions. 

Four of the projects are new, eight are additions and 
four are additions and remodeling. Construction has 
already begun on two of them. 

In addition to providing 463 additional patient beds 
adjunct facilities include nurses’ homes, service facilities 
and outpatient departments. Ten of the projects are in 
connection with general hospitals, three with public 
health centers and one with a TB hospital. 


Private hospital and institutional construction held 
even in August compared with July at $27 million. 
This was 23% behind August last year. For the first 
eight months this year the total is 22% below the same 
period in 1952. 

Public construction of these facilities was riding 20% 
behind last year for the eight months and was 37° off 
in August compared with a year earlier. August 1, 
1953 totaled $27 millions, against $29 millions in July 
and $43 millions in August 1952. 


Ninety thousand dollars has been allotted by the 
Interior Department for construction and equipping of 
a one-story frame health center hospital building with 
full concrete basement in Homer, Alaska. 


Another New Englander joins the Washington ranks 
(part-time) with the appointment of Miss Ruth Sleeper, 
R. N., director of the School of Nursing and Nursing 
Service of the Massachusetts General Hospital, Boston, 
as a member of the Special Medical Advisory Group 
to the Veterans Administrator on matters concerning 
the VA’s Department of Medicine and Surgery. She 
will also serve as liaison with the Advisory Council to 
the Nursing Service. An earlier appointment, of course, 
had brought Dr. Chester Scott Keefer to town as special 
assistant to Health, Education and Welfare Secretary 
Hobby. 


Hospitals now have until January 1, 1954 to re- 
imburse executive, administrative, and professional em- 
ployees for non-allowable deductions which have been 
made in salaries. By that time full compliance with 
Part 541 of the Fair Labor Standards Act, the regulation 
in question, will be required. This governs the exemp- 
tion of such employees who are paid ‘‘on a salary basis.” 
Generally, an employee is not considered to be paid on a 
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salary basis if there are deductions in salary for absences 
due to sickness or other reasons. 


Capacity of the Dearborn, Mich. VA hospital is being 
reduced by 176 beds in order to provide TB patients 
with necessary aseptic and auxiliary facilities. When 
the work is completed, 452 beds will be devoted to TB 
patients; 378, for general medical and surgical patients; 
and 107, for neuropsychiatric. 

The new 496-bed VA hospital at Ann Arbor, Mich. is 
expected to open this month. VA Center at Kecough- 
tan, Va., is to get a new dining hall and kitchen build- 
ing to replace structure which burned down. A refrig- 
eration addition (approximately 50,000 cubic feet) is 
planned for the VA Center at Bay Pines, Fla. 


Hospital and medical care benefits were the second 
largest expenditure by the United Mine Workers Wel- 
fare and Retirement Fund during the fiscal year ending 
June 30, 1953, totalling $56,444,329.78 which paid for 
2,325,921 days of hospital and medical care for 230,678 
cases. Total Fund benefits amounted to $139,963,949.52 
for the year. 


Harlan L. P. Wendell, on a year’s leave from E. I. 
Du Pont de Nemours Co., Wilmington, Del., is serving 
as consultant to Mrs. Secretary Hobby, Department of 
Health-Education-Welfare, on the Department’s infor- 
mation program. 


Ralph H. Stone, Columbus, Ohio, has been named 
deputy administrator for veterans benefits by VA Ad- 
ministrator Higley. 


Dr. Edwin J. Rose, formerly VA assistant director 
of the hospital operations service, is now manager of 
the Mt. Alto Veterans Hospital here, replacing Dr. 
Linus A. Zink. The latter was named acting director 
of hospitals and clinics for VA. 


The new 1953 edition of the “Handbook of the Hos- 
pital Corps” has been issued by the Navy's Bureau of 
Medicine and Surgery. It’s a textbook for instruction 
of hospital corpsmen in the Navy and other government 
services. 


The Federal Trade Commission plans issuance of 
trade practice rules for custom-made orthopedic appli- 
ance industry. Aim is to eliminate misrepresentation as 
to fit, deceptive testimonials and demonstrations and 
misuse of terms “custom-built,” “custom-made,” etc. 
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American Chemical S 


FEBRUARY, 1928 


[CONTRIBUTION FROM THE RESEARCH LABORATORIgS OF Parks, Davis anv Co.]| 


THE ACTIVE PRINCIPLES OF THE POSTERIOR LOBE OF THE 


PITUITARY GLAND.' 
PRESENCE OF TWO 
SEPARATION OF THE TWO PRINCIPLES AND THEIR 

CONCENTRATION IN THE FORM OF POTENT SOLID 
PREPARATIONS 


be pituitary 


THE DEMONSTRATION OF THE 
ACTIVE PRINCIPLES. Ol. THE 


R. Atoricn. I, W. Grote, L. W. Rows: ano E. P. Bucasa 


o Decamage 31, 1927 Pus.isusd Fasacany 4, 1928 





Introduction 


The manifold physiological! activities of extracts of the posterior lobe of 
gland are now well known; namely thes ota 


A QUARTER OF A CENTURY LATER—STILL UNEXCELLED 


Pitocin 


oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still the oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 

PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 


ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
cc. contains 10 international oxytocic units (U.S.P. units). 








GOOD 
ADVICE 


All autoclaves, old or new, 


even those equipped with 
recording thermometers and 
gauges, require the use of 
Diack Controls each time the 
autoclave is loaded. 


Remember that penetration 
of steam to the center of 
packs is the fact of which 
you must be sure = Diack 
Controls tell you this! 


Diack Controls are easy to 
use, do their job efficiently, 


and are low in price. 





SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 
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BOOKS 


MEDICAL SCHOOLS IN THE 
UNITED STATES at Mid-Cen- 
tury. By John E. Deitrick, M.D. 
and Robert C. Berson, M.D. Mc- 
Graw-Hill; 1953. 388 pp. 6 ap- 
pend. & index. $4.50 


™ THIS VOLUME is the formal report 
of the Survey of Medical Education, 
organized in 1947 and participated 
in by leading educators. A factual 
analysis and evaluation of current 
medical education, it is based on 
information and opinions obtained 
from representative deans, faculties 
and medical students throughout the 
United States. 

The book, indispensable as an ad- 
dition to any reference library, also 
possesses interest for the general 
reader, since it deals with a topic so 
closely connected with the nation’s 
health, in which almost everyone is 
interested. 

Beyond this, however, it has spe- 
cial interest for the administrators 
and staff personnel of teaching hos- 
pitals, or institutions which are con- 
templating such a relationship with 
a medical school. The authors de- 
vote an entire chapter to this, in 
“Medical School-Hospital Rela - 
tions.” It is well worth reading. 


The report groups teaching hos- 
pitals in three categories: (1) one 
owned by the hospital or medical 
school, (2) one not owned by but 
closely integrated physically, ad- 
ministratively and financially with 
the medical school, and (3) the af- 
filiated hospital that functions as a 
separate institution but grants privi- 
leges to a variable degree to the 
school. Another type, described as 
“associated hospitals,” is related 
with medical schools primarily for 
the purpose of internship and resi- 
dency training and for the improve- 
ment of hospital care, with little or 
no instruction of undergraduate 
medical students. 

“A hospital not under direct 
university control .. . can rarely 
if ever provide ideal conditions 
for education since it rarely 
exists for this purpose. Its ob- 
jective is medical service. Only 
if the hospital staff is selected by 
the medical school does the school 


really control its clinical faculty.” 

(p. 139) 

Thus, “In many of the affiliated 
hospitals the staff is not appointed 
by the medical school, although 
this method of control is the most 
important single factor in the re- 
lationship between medical 
schools and hospitals.” (p. 143) 
Another point — possibly contro- 

versial — raised by the authors is 
the cost of patient care in teaching 
hospitals. “The impression gained 
in the Survey was that the teaching 
hospital costs were no higher, and in 
some instances were lower, than 
those in private hospitals offering a 
quality of medical care similar to 
that of the teaching hospital.” (p. 
149) 

There is actually little to sub- 
stantiate this statement, although 
the following excerpt deserves con- 
sideration: 

“Sixteen of the medical schools 
were able to supply data on the 
patient-day costs in 33 of their 
teaching hospitals. . . These costs 
range from $11.38 to $24.69 per 
patient per day with a median of 
about $17.00. The university- 
owned, the integrated, and the 
affiliated hospitals were all in- 
cluded in arriving at these figures. 
Many factors contribute to this 
wide variation in costs. In the 
Northeastern part of the country, 
costs were found to be definitely 
higher than in the South. A sec- 
ond factor is that, in those large 
public hospitals whose primary 
obligation is caring for large num- 
bers of indigent patients, the costs 
are substantially lower than in 
hospitals which care for an ap- 
preciable number of part-pay or 
private patients.” (p. 148) 

The authors have some unequivo- 
cal comment on the function of “co- 
ordinated hospital plans.” General- 
ly regarded as an admirable step 
forward, these plans are viewed 
with some misgivings by Drs. Dei- 
trick and Berson: 

“In some areas a coordinated 
hopital plan has been developed 
which involves the coordination 
of associated hospitals with teach- 
ing hospitals. The plan is that the 
associated hospital will refer dif- 
ficult and complicated cases to the 
teaching hospital, and the teaching 
hospital will supply certain com- 
plex laboratory services, consult- 
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ants and postgraduate teachers. 
“These . . . plans have been de- 
signed primarily to improve hos- 
pital service; they have not been 
designed for the improvement of 
the education of undergraduate 
medical students. . . . Is the pro- 
vision and maintenance of high- 
quality hospital care for large seg- 
ments of the population the 
responsibility of the medical 
schools or of the hospitals? Al- 
though service to a community, to 
the state, or to the nation is of the 
utmost importance, no good pur- 
pose can be served by confusing 
service and education. It is of 
the utmost importance to a medi- 
cal school to decide whether the 
provision of medical service and 
postgraduate medical education is 
its primary objective, or whether 
service through education of the 
medical student for the future is 
its primary objective with the 
provision of a limited amount of 
the highest quality of medical 
service an essential and desirable 

by-product.” (pp. 153-154) 
This book is heartily recom- 
mended for the challenges it pre- 
sents and the forthrightness of its 
conclusions and recommendations. 
— F.J.D. 





Hospital Management Names 
Wm. S. Smith Advertising 
Manager 

William S. Smith, formerly West- 
ern advertising manager for HOSPI- 
TAL MANAGEMENT, has been named 
advertising manager by Frank Wen- 
ter, advertising director of Clissold 
Publications. 

Mr. Smith joined the advertising 
sales staff of HOSPITAL MANAGEMENT 
in 1949. He was assigned a sales 
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territory, and due to his recognized After college, he tried his hand at 


abilities, was subsequently pro- several jobs before he decided space 
moted to western advertising man- selling would be his vocation. Since 
ager. then he has been working at the job 


Bill Smith received his bachelor 4,4, Joves best — interrupted only by 


of science degree from Loyola Uni- = World War II, during which time he 
versity, Chicago, majoring in gen- 


eral science and philosophy. He was 
active in sports, receiving his varsity 
letters in basketball during his jun- eral enemy actions aboard the air- 
ior and senior years. craft carrier “Enterprise.” 


served as a lieut. commander in the 
U. S. Navy, and participated in sev- 





Streamlined for greater safety and sanitation... 


| 


Look at the NEW 


SOLAR 
Self-Closing 


METS 
Receptacle 





For over a quarter of a century, SOLAR has 


1 ayRES been recognized for the uniqueness of its de- 

SOLAR bie | sign and quality of performance. The new 
v gverhead ‘ “200” series offers even finer features in | 
ie 08 design and construction. They combine to _ 
a evening e009" produce a product that is streamlined for _ 
- ea waar greater safety and sanitation. 
Quiet in operation 8 SOLAR-STURGES Mfg. Div., ; 
tans TOO PRESSED STEEL CAR COMPANY, INC. — 


Melrose Park, Illinois 
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_— = 
SOLAR-STURGES Mfg. Div., 
taboos Work, Wnbete goin Dept. HM-8 
Gentlemen: 
Please send me additional literature on Solar's line of Self- 
Closing Waste Receptacles. 
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AS THE EDITORS SEE IT 


North Carolina —in the 


Forefront of Health Progress 


® NORTH CAROLINA is certainly in 
the forefront of health progress and 
there is no better yardstick of this 
enlightened point of view than this 
issue of HOSPITAL MANAGEMENT. 


Thanks to the splendid coopera- 
tion of Dr. Robert Cadmus, the di- 
rector, and his able staff, we present 
this month an unusual view of a 
teaching hospital being activated. It 
is a brand new project. The Col- 
lege of Medicine with which it is 
associated is brand new. 

What makes this story of North 
Carolina Memorial Hospital espe- 
cially interesting and_ especially 
beneficial to all hospitals is that the 
staff herein makes a frank appraisal 
of the job that has been done. There 
have been problems. They have 
been the problems of all hospitals 
sharpened by a special situation. 

Seen in the large, one cannot help 
but be impressed by the fact that 
the great state of North Carolina is 
going to be mightily benefited by 
this serious endeavor. 


Contest Runners-up 


Paul E. Clissold, publisher of Hos- 
PITAL MANAGEMENT, and his staff 
continue to be gratified at the 
friendly and appreciated letters be- 
ing received from hospital people 
everywhere, expressing appreciation 
over the HOSPITAL MANAGEMENT 
breakfast for public relations award 
winners and state and regional as- 
sociation officials. 

The September issue listed the 
plaque winners. Those hospitals 
which received honorable mention 
in the annual competitions were: 

Children’s Memorial Hospital, 
Chicago, IIl. 
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Herrick Memorial Hospital, Berke- 
ley, Calif. 

Oshawa General Hospital, Osh- 
awa, Ont. 

Porter Memorial Hospital, Valpa- 
raiso, Ind. 

Mary Hitchcock Memorial Hospi- 
tal, Hanover, N.H. 

Mercy Hospital, Chicago, IIl. 

Perth Amboy General Hospital, 
Perth Amboy, N.J. 

Mount Sinai Hospital, Chicago, Ill. 

Ball Memorial Hospital, Muncie, 
Ind. 

Michael Reese Medical Center, 
Chicago, Ill. 

Massachusetts General Hospital, 
Boston, Mass. 

California Hospital, Los Angeles, 
Calif. 

Hartford Hospital, Hartford, Conn. 

Baylor University Hospital, 
Dallas, Texas. 

Sheboygan Memorial Hospital, 
Sheboygan, Wis. 

Danbury Hospital, Danbury, 
Conn. 

Oakville-Trafalgar Memorial 
Hospital, Oakville, Ont. 

Allegheny General Hospital, Pitts- 
burgh, Pa. 

Vancouver General Hospital, Van- 
couver, B.C. 

Mount Sinai Hospital, New York, 
N.Y. 

Hudson Memorial Hospital, Hud- 
son, Wis. 

Auburn Memorial Hospital, Au- 
burn, N.Y. 

Highland Park Hospital, High- 
land Park, II. 

Wesley Memorial Hospital, Chi- 
cago, Ill. 

The Baroness Erlanger Hospital, 
Chattanooga, Tenn. 





By Frank D. Hicks, Editor 


What a Hospital Should NOT Do 


™ A SHORT ITEM in an Eastern sea- 
board newspaper not long ago was 
headed “Hospital Drops 2 Court 
Suits For Fund Pledges.” We could 
hardly believe our eyes. 

The article stated that the two 
suits were dismissed in a civil court 
following full payment of claims. 
They had been filed two months 
previously to force payment of 
$1,140 which had been pledged to 
the hospital building fund. The in- 
dividual amounts of this total were 
$365 from a business man in the 
community and $775 from the 
wholesale food firm he heads. 

The announcement by a member 
of the hospital’s board of managers 
that no further suits were planned 
probably reflects a startled and re- 
sentful public reaction to such a 
procedure. 

How many of our readers believe 
that the money thus obtained under 
threat of legal action compensated 
for the loss of “face” the hospital 
suffered in its public relations? 

The incident no doubt dampened 
the enthusiasm of other potential 
subscribers and made them chary 
of punitive action if their pledges 
were not redeemed quickly enough. 
And won’t any further appeal for 
funds — for any purpose — in the 
future be hurt by this unfortunate 
and undignified episode? 

We believe that this case — and 
a few similar ones which have come 
to our attention — should set a 
precedent (in a negative sense) by 
illustrating what a hospital ought 
not to do. B 
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Pediatric Erythrocin Stearate 
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TRADE MARK 


(Erythromycin Stearate, Abbott) 


ORAL SUSPENSION 


Asweer, cinnamon-flavored suspension with the cocci- 
killing effectiveness of ERYTHROCIN. That’s Pediatric ERYTHROCIN 
Suspension. Little patients like it. 


Pediatric ERYTHROCIN Suspension is ready for instant use. No 
mixing required. This new form of an effective antibiotic maintains 
stability for at least 18 months—whether or not the bottle has 
been opened. Prescribe odd or even ounces, as indicated. 


ESPECIALLY INDICATED in otitis media, bronchitis, sinusitis, 
pharyngitis, tonsillitis, scarlet fever, pneumonia, erysipelas, 
pyoderma . . . when children are sensitive to other antibiotics 
or when the organism is resistant . .. when the organism is 
staphylococcus, because of the high incidence of 

staphylococci resistant to broad-spectrum antibiotics. 


Like EryYTHROCIN Tablets, Pediatric ERYTHROCIN Suspension 

is specific in action—less likely to alter the normal intestinal flora 
than the three broad-spectrum antibiotics. Can be administered 
before, after or with meals. Pharmacies have Pediatric ERYTHROCIN 


Suspension in 2-fl. oz. bottles. Try it | 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
ence to Editor, Hospital Manage 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 











October 


15-17 . . West Virginia Hospital Associa- 
tion, Daniel Boone Hotel, Charles- 
ton, W. Va. 


17-20 .. American Association of Blood 
Banks, LaSalle Hotel, Chicago. 

18-21 .. American Osteopathic Hospital 
Association, Statler Hotel, Los 
Angeles, Calif. 

19-21 . . National Association for Music 
Therapy, Kellogg Foundation, 
East Lansing, Mich. 

19-23 . . Institute on Purchasing, Penn 
Sheraton Hotel, Philadelphia. 

19-23 .... National Safety Congress and 
Exposition, Chicago. 

22-23 . . Oregon Association of Hospitals, 
Hotel Benton, Corvallis, Ore. 

26-28 .. Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 

26-30 . . Institute on Dietary Department 
Administration, Park Sheraton 
Hotel, New York City. 

26-Nov. 13 . . Inter-Agency Institute for 
Federal Hospital Administrators, 
Walter Reed Army Medical Cen- 
ter, Washington, D.C. 

27-28 .. Illinois Chapter, American Asso- 

ciation of Hospital Accountants, 

Springfield, Ill. 

California Hospital Association, 

Hotel Mar Monte, Santa Bar- 

bara, Calif. 


29-30 .. 


November 


2-6..Institute on Supervisory Training, 
Edgewater Beach Hotel, Chicago. 
2-6 .. Southern Institute for Hospital 
Administrators, Atlanta, Ga. 
9-10 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. 
$-10 . . Illinois Conference, Catholic Hos- 
pital Association, Abraham Lin- 
coln Hotel, Springfield, Ill. 
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HOSPITAL CALENDAR 


12 .. Institute for Internal Hospital Hu- 
man Relations, Reading Hospital, 
Reading, Pa. 


12-13 . . Northwest Texas Hospital Asso- 
ciation, Settles Hotel, Big Spring, 
Texas. 

12-14 . . Natl. Soc. of Crippled Children 
and Adults, Palmer House, Chi- 
cago. 

13-20 . . American Occupational Therapy 
Association, Shamrock Hotel, 
Houston, Texas. 


16-20 . . American College of Hospital Ad- 
ministrators Institute, University 
of Houston, Houston, Texas. 


9-13 . . American Public Health Associa- 
tion, New York City. 


9-13 . . Fellows’ Seminar for Hospital Ad- 
ministrators, University of Penn- 


sylvania, Philadelphia, Pa. 

9-13 . . Institute on Hospital Laundry, 
Park Sheraton Hotel, New York 
City. 

12-13 . . Oklahoma State Hospital Asso- 
ciation, Mayo Hotel, Tulsa, Okla. 


12-13 . . Nebraska Hospital Association, 
Hotel Cornhusker, Lincoln, Neb. 


12-13 . . Kansas Hospital Association, Las- 
sen Hotel, Wichita, Kans. Execu- 
tive Secretary, Chas. S. Billings, 
603 Topeka Avenue; Topeka, 


Kans. 


16-20 . . Institute on Hospital Housekeep- 


ing, Somerset Hotel, Boston. 


19-20 . . Missouri Hospital Association, Ho- 
tel Jefferson, St. Louis. 


19-20 . . Colorado WHospital Association, 
Antlers Hotel, Colorado Springs. 


19-21 .. Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


23-24 .. Human Relations Conference of 
American College of Hospital 
Administrators, Montreal, Que- 
bec, Canada. 


December 


1-2 . . Illinois Women's Hospital Auxil- 
iary Conference, Hotel Leland, 
Springfield, Il. 

1-2 . . Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield, 
Nl. 


1-4... American Medical Association 
Clinical Meeting, St. Louis, Mo. 

3-§ .. Florida Hospital Association, 
Rodney Plaza Hotel, Miami 
Beach, Fla. 


7-8 ..Human Relations Conference of 


American College of Hospital 
Administrators, Kansas City, Mo. 


7-11 . . Institute on Nursing Service Ad- 
ministration, St. Charles Hotel, 
New Orleans. 

13-15 .. American Surgical Trade Asso- 
ciation, Hotel Statler, New York 
City. 

1954 
January 


26 . . Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston. 


February 


10-11 . . National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, Il. 


March 


29-April1 .. Ohio Hospital Association, 
Hotel Cleveland, Cleveland, O. 


April 

7-9 .. Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga. Executive Secretary-Treas- 
urer, Pat N. Groner, Baptist Hos- 
pital, Pensacola, Fla. 

May 


17-19 . . Institute on Advanced Hospital 
Accounting, Tennessee Chapter, 
American Association of Hospital 
Accountants, Greystone Hotel, 
Gatlinburg, Tenn. 

18-20 .. Texas Hospital Association, 
Shamrock .Hotel,* Houston, Texas. 

20-22 . . Tennessee: Hospital Association, 
Greystone’ Hotel, Gatlinburg, 
Tenn. 


September 


12-13 . . American College of Hospital Ad- 
ministrators, Chicago. 


13-16 . . American Hospital Association, 
Navy Pier, Chicago. 


13-16 .. American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 
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The Good Health Program Gains Momentum 


How the University of North Carolina’s ambitious program got underway—and why 


By HENRY T. CLARK, JR., M.D. 


Administrator, Division of Health Affairs 
University of North Carolina 


™ BACK IN 1944 a distinguished 
group of 50 representative North 
Carolinians was asked by Governor 
Broughton to study the health needs 
of the State and to recommend a 
program to meet those needs. The 
result of the study startled most 
citizens. 

By many of the yardsticks which 
can be used to measure comparative 
health standards, North Carolina 
ranked very poorly as a state: 

1. When Mr. Average North 
Carolinian, his wife or children, 
got sick, there were 44 other 
states in which he stood a bet- 
ter chance of getting a doctor 
promptly. 

2. If he, his wife, or his children 
got sick enough to need a hos- 
pital, there were 41 states in 
which he stood a better chance 
of getting a hospital bed. 

3. If his wife were going to have 
a baby, there were 40 states in 
which she would have a better 
chance to live through it. 

4. In 38 other states that baby 
would have a better chance to 
live through its second sum- 
mer. 

5. Furthermore, if Mr. Average 
North Carolinian was drafted 
for military service in World 
War II, there were 47 other 
states in which he would have 
had a better chance to meet the 
minimum physical and mental 
requirements of the draft. 

At that time, as the study indi- 
cated, the two existing four-year 
medical schools in the state were 
turning out only 35 doctors to prac- 
tice in North Carolina — an inade- 
quate supply in view of the great 
need. These and other equally glar- 
ing shortcomings were reiterated 
time and again — in the press, ra- 
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dio, and in public addresses — as 
the “Good Health Program” for all 
North Carolinians gained momen- 
tum and swept the state in 1946. 


Chart Action Program — The 
original committee . . charted a bril- 
liant action program under the bat- 
tle cry of “More Doctors, More Hos- 
pitals, and More Insurance.” This 
campaign for improved health 
standards, already accepted by the 
people, was taken to the State Leg- 
islature in 1947. The leaders of the 
program realized at the outset that 
additional hospital beds throughout 
the state and more widespread 
health insurance could not provide 
the health services so urgently 
needed unless the state trained the 
additional doctors, nurses, and tech- 
nicians needed to provide that serv- 
ice. That is why one of the founda- 
tion stones of this over-all state pro- 





FORWARD 


By Gordon Gray, President 
University of North Carolina 

The establishment of the 
North Carolina Memorial Hos- 
pital as part of its Division of 
Health Affairs gives this uni- 
versity a unique opportunity for 
leadership in the field of health 
sciences. It is a worthy chal- 
lenge and a heavy responsibil- 
ity which the university will- 
ingly accepts as part of its mis- 
sion to lead our citizens to a 
happier, healthier, and more 
prosperous life. 

It is with humble pride that 
I personally share in the activ- 
ities of this fine new hospital. 
I also share with you your 
many problems as I encounter 
them as chairman of the Com- 
mission on Financing of Hospi- 
tal Care. 











gram was the expansion of the Uni- 
versity’s two-year Medical School 
into a four-year school, and the 
establishment of a teaching hospital 
and School of Nursing at Chapel 
Hill. 

The 1947 General Assembly ap- 
propriated funds to set this full 
state-wide program in motion. In 
1949 the next General Assembly 
still further implemented the pro- 
gram by providing funds for the 
establishment of the School of Den- 
tistry. The long-established Schools 
of Pharmacy and Public Health 
were also to be strengthened. Sub- 
sequent General Assemblies in 1951 
and in 1953 contributed to the suc- 
cess of this plan for better health. 


Five Teaching Units — The ex- 
panded School of Medicine, the 
new School of Nursing, the new 
School of Dentistry, and the long- 
established School of Pharmacy and 
School of Public Health, along with 
the new teaching hospital, were 
brought together as the Division of 
Health Affairs of the University of 
North Carolina. Currently, there 
are students in all four years of the 
School of Medicine, all four years of 
the School of Dentistry, in the first 
three years of an integrated four- 
year degree program in the School 
of Nursing, and, of course, full 
classes in the Schools of Pharmacy 
and Public Health. The Hospital 
has been activated and is expanding. 

The Division of Health Affairs has 
been given an assignment by the 
State General Assembly to contin- 
ually evaluate the health needs of 
North Carolina and to coordinate 
the effort toward meeting those 
needs. The University has under- 
taken an ambitious program. The 
tooling-up phase of the basic com- 
ponents of the enlarged Health Cen- 
ter at Chapel Hill is about com- 
plete. The phase of performance 
challenges us in the years ahead. # 
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AERIAL VIEW of the physical layout of the new Health Center at the University.* 


After the hospital is built, there's .. . 


The Challenging Task of Activation 


By ROBERT R. CADMUS 


Director, North Carolina 
Memorial Hospital 


™@ THE ESTABLISHMENT of a new 400- 
bed medical school affiliated hospi- 
tal is an enormously time-consum- 
ing and complicated endeavor. It 
deserves the same intense planning, 
coordination and assignment of 
command as does a military in- 
vasion, but unfortunately such com- 
plete concentration of effort and de- 
cision in civilian life seldom matches 
the cold effectiveness of a military 
operation. 

The problems of planning, con- 
struction, supply, personnel and or- 
ganization must each be answered 
in a routine competitive civilian so- 
ciety. Therefore, those who assume 
the responsibility of establishing a 
completely new medical facility 
should promptly accept this reality 
of life and gird themselves for a 
long, yet challenging task. 


34 


We have tried to keep two re- 
sponsibilities ever in mind. The 
first, of course, was to establish our 
hospital in the most efficient and 
expeditious manner humanly possi- 
ble. The second responsibility was 
to determine and to record for oth- 
ers, who may similarly establish 
new hospitals, certain truths and 
principles which we found self- 
evident. Neither task has been fully 
accomplished as yet. 

This last responsibility of seeking 
and recording principles is not nec- 
essarily met by participating in the 





establishment itself. Events slip by 
too rapidly to analyze them as they 
occur. Consequently we found that 
although we participated in the 
establishment of a new hospital, we 
had to learn the real lessons from 
reflective thought outside of office 
hours. 

The director, the two assistant di- 
rectors and the administrative resi- 
dent met together informally once 
a week and reviewed what we did, 
what we would have done different- 
ly, why some things failed and oth- 
ers succeeded, or whether the same 





*Main features: (1) two dormitories for 
nursing students; (2) residence for house 
staff and interns; (3) main offices and 
classroom building of School of Nursing; 
(4) 400-bed North Carolina Memorial 
Hospital; (5) excavation for the 75-bed 
Psychiatric wing; (6) 100-bed chest 
disease unit—Gravely Sanatorium; (7) 
Infirmary with two top floors devoted to 
obstetrics; (8) Outpatient department 


and cancer research facilities; (9) Medi- 
cal School and Public Health Building; 
(10) site of six temporary classroom 
buildings, four of which are used by 
the School of Public Health; (11) two 
new wings of the Medical School Build- 
ing; (12) School of Dentistry; (13) 
Chapel Hill-Pittsboro Highway; (14) 
entrance driveways and part of parking 
area for the Hospital. 
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conditions could apply to another 
hospital of equal or different size. 

Occasionally, our resident would 
review certain personnel or cost 
records and report them to the 
group. We came out with strong 
convictions and with better under- 
standing. However, each question 
or problem seemed to have a set of 
variables and the answers, of 
course, changed with the variables. 

In the establishment of a new 
hospital the newly selected hospital 
administrator can break into this 
long chain of complicated events at 
any point from the earliest days 
when the decision to create a new 
hospital is first made until the day 
the doors open to receive patients. 
The earlier he arrives, the more ac- 
tively he will be concerned with the 
hospital’s establishment. The later 
he arrives, the less he will partici- 
pate in the establishment, but 
nevertheless his task will be greatly 
influenced by the deeds of his pred- 
ecessors so that he will be no less 
concerned. During establishment 
the new administrator will be con- 
fronted with five major problems — 
planning, construction, supply, per- 
sonnel, and organization. 


Planning 

From our brief experience it 
seems that hospitals are to citizen 
groups much like ponies are to 
small boys. They inherently want 
them and vaguely know for what 
purpose they will use them, but 
they are relatively unfamiliar and 
some even quite unconcerned about 
the cost and effort it takes to main- 
tain them. But fortunately, like 
wise and _ understanding fathers, 
there are usually a few mature souls 
who will guide the early planning 
through the shoals and will recog- 
nize their first need to be the selec- 
tion of the future administrator or 
of a competent hospital consultant. 

We have long argued among our- 
selves and with others as to the best 
time for the administrator to be ap- 
pointed. We do not believe that 
categorically he should be hired be- 
fore the plans are drawn. Problems 
of hospital design and planning re- 
quire special knowledge, talents and 
interest which every competent hos- 
pital administrator need not neces- 
sarily have for the successful daily 
overation of his hospital. The per- 
sonalities of the “builder” adminis- 
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Act of legislature creating 
Commissioning of architect 


Ground breaking 
Arrival of hospital director 


Activation of patient service 
Completion of construction 
Dedication ceremonies 





TIME TABLE OF EVENTS 
for N.C. MEMORIAL 


Creation of commission to study 
health needs of North Carolina 


North Carolina Memorial Hospital 


Awarding of construction contract 


Cornerstone-laying ceremonies 


February, 1944 


April 1, 1947 
February 2, 1948 
September 9, 1949 
October 11, 1949 
September 1, 1950 
April 18, 1951 
September 2, 1952 
December 18, 1952 
April 23-24, 1953 








trator may well be quite different 
from the successful “operational” 
administrator. 

The hospital must employ an ad- 
ministrator strong in the techniques 
of operation, for these skills cannot 
be continually augmented, but it can 
easily strengthen and supplement 
his weakness in hospital planning 
and construction or even postpone 
his arrival by the temporary acqui- 
sition of a sound hospital consultant. 
Whereas we feel that the adminis- 
trator does not necessarily have to 
be on duty during the planning 
stage, we emphatically feel that 
some individual competent in hos- 
pital construction and administra- 
tion must be active in the early 
planning. 

Usually, the medical members of 
the community, with no discredit to 
them, have neither the time nor the 
talents to be fully responsible for all 
of the details of hospital planning. 
Lay members are similarly not able, 
and the architect is by profession 
trained to plan physical facilities to 
meet the needs of his client, but he 





PER DIEM COST 


1952-1953 
September $141 
October 77 
November 71 
December 66 
January 60 
February 48 
March 50 
April 47 
May 40 
June 38 

Average for 10 
months $ 56 











is generally not in a position to de- 
termine those needs. 

Therefore planning should be co- 
ordinated by a trained individual — 
either the future administrator or a 
hospital consultant. If this coordi- 
nation is not assumed by one in- 
dividual, the new hospital building 
will be a composite of hospital-like 
facilities, but may well lack the 
unity and efficiency of a totally in- 
tegrated institution. If the building 
is well planned to the needs of the 
community, any competent adminis- 
trator will be able to direct it with 
ease and efficiency. 

There are many understandable 
reasons why it is the rare adminis- 
trator who is afforded the opportu- 
nity to plan his new hospital. It is 
difficult to offer any administrator 
already satisfactorily employed a 
concrete proposal at such an early 
date. There are too many unknowns. 
Relationships particularly with the 
medical staff are usually not yet de- 
termined, and unless the candidate 
knows the people and the com- 
munity from previous experience, he 
has little performance upon which 
to judge his move. 

We plead for good planning, how- 
ever, regardless of who does it. Un- 
fortunately, the need for publicity 
sketches for fund-raising purposes 
often forces the architect, still not 
fully commissioned to proceed with 
working drawings, to make certain 
renderings of the building’s exterior 
or preliminary plans of a patient 
area so that prospective donors 
may feel the tangible pull of the 
program. 

The pressures for rapid planning 
and construction are usually too 
great to withstand. The need for 
beds is often greater than the ap- 
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STATELY MAIN ENTRANCE of the North Carolina Memorial Hospital. 


parent need for careful planning, so 
that speed, not care, becomes the 
battle cry. We would dare intimate 
that most hospital architects are 
given vague instructions to prepare 
plans for a hospital. His many nat- 
ural questions are passed off to be 
answered only after he has made 
certain preliminary proposals on 
paper. Then the responsible group, 
if the consultant or administrator is 
not present to coordinate the plan- 
ning and give further specific in- 
structions, wait for the preliminary 
plans. It is then with the stimulus 
of something on paper, that certain 
desirable details are added — a 
dumb waiter here, a small lab 
squeezed into the janitor’s space 
there, and although things are turn- 
ing for the better, they are not as 
good as if the architect had been 
given these specific instructions 
earlier. 
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Perimeters, traffic patterns, and 
similar features of a building even 
when still on paper are almost as 
difficult to change as when the 
mortar has set. 

When the architectural plans are 
completed and the interested group 
has briefly reviewed them, there is 
some tendency again, unless the 
trained hospital planner is involved, 
to feel that planning is over, and al- 
though the architect has to work 
out a few mechanical details, full 
time can be spent on organizing the 
ground breaking ceremonies. 

Nothing could be more to the con- 
trary. Regardless of the competency 
of the architect, the specifications, 
the electrical, plumbing and me- 
chanical drawings should be re- 
viewed with equal attention. It is 
often errors or omissions in these 
details that later prove the most 
exasperating when not properly 


planned, or the most expensive if 
corrected by change orders. 


Construction 

If the hospital is well planned, 
construction should proceed with 
little difficulty. If the project is of 
any size, certainly the architect 
should have a full time resident 
representative. Hospital construc- 
tion is generally more compli- 
cated than most domestic or com- 
mercial projects, and the need for 
constant supervision is paramount. 
The selection of the contractor is a 
function of the board which can be 
handled in a number of ways and 
we would be presumptuous if we 
said we knew them all. However, if 
competitive bidding is necessary or 
desired, we would be partial to the 
method whereby all prime and sub- 
contractors bid independently with 
the award going to the lowest ap- 
proved bidder in each trade. How- 
ever, there should be the further 
stipulation that the general contrac- 
tor awarded the contract be named 
the only prime contractor and that 
he receive additional remuneration 
for supervision and coordination of 
all sub-contractors. 

This places one firm in final and 
full authority for all construction. 
And, at least for the owner, it stops 
buck passing from sub-contractor 
to sub-contractor, it saves difficult 
arbitration of debatable wording of 
specifications and may well speed 
construction by more careful co- 
ordination. It, furthermore, pro- 
tects sub-contractors from being 
pressed for a lower figure if the 
general contractor can provide his 
own sub-contractors. This squeeze 
can lower the prime contractor’s 
costs but also the quality of the 
building unless the most rigid 
checks are made. 

With construction problems dele- 
gated to others, the administrator 
can turn to organization, supply, 
personnel and other problems. How- 
ever, no administrator can spend so 
much time in planning, or at least 
being familiar with the project, if 
he came late, not to have a great 
natural curiosity as to the progress 
of construction. After he checks the 
dimensions and outlook of his own 
office, he will have many fascinating 
developments to watch. 

During construction we always 
considered ourselves guests in the 


HOSPITAL MANAGEMENT 




















WAITING AREA has friendly, welcoming atmosphere. 


building, for actually that is all we 
were. If any question or problem 
arose, we always tried to go through 
the proper architectural or con- 
struction supervision channels. We 
reported any deviations to the archi- 
tect’s representative rather than to 
the workmen themselves. No one 
can serve two masters. : 

Since the building will eventually 
require the services of an engineer 
or chief maintenance man, we all 
agree that this person should be 
hired early — certainly before the 
building is completed. If it is pos- 
sible to have one of the construction 
supervisors committed to this im- 
portant position after the building is 
completed, he can obviously stay on 
the contractor’s payroll and still be- 
come familiar with the project. 

If this is not possible it will pay 
to have the engineer on the site 
early. When the crucial time comes 
to “take over” and to operate the 
plant, he will be ready, not learning. 

There are a number of minor de- 
cisions which arise during construc- 
tion which must be answered by the 
administrator or the responsible 
agent. Most of these concern the 
selection of colors of paint, floor 
covering, tile, wall coverings, ele- 
vator cabs, metal case goods and 
other similar items. Like most de- 
cisions, they can be reached after 
democratic processes or with dicta- 
torial speed. 

This is an area where the women 
of the group can be consulted, pro- 
vided they are guided and advised 
on maintenance costs and similar 
problems, with resulting good will 
and feeling of participation. 
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Keys can be a problem. The key- 
ing as far as mastering and sub- 
mastering is concerned should be 
well planned according to the func- 
tional areas. Some standard key 
system should be called for, prefer- 
ably as part of the construction con- 
tract. The future security of the 
building can be frittered away in 
the early days of key assignments 
unless there is a well developed 
plan. 


Equipment and Supply 

To equip and supply a completely 
new hospital seems like a formidable 
job, but actually it proceeds quite 
easily and one has an opportunity to 
learn hospital equipment as one 
seldom does under operating condi- 
tions. Whether purchasing is to 
be delegated to someone else, such 
as to a newly appointed purchasing 
agent, or to some existing unit such 
as the purchasing department of a 
university establishing a new hospi- 
tal, this must be determined early 
and lines of authority clearly de- 
fined. 

With this settled, equipment and 
supply lists must be _ prepared. 
Check-lists which are available 
through the United States Public 
Health Service or commercial 
sources plus one’s ordinary knowl- 
edge of hospital equipment eases 
this task. Much of the more spe- 
cialized equipment can be listed 
with the assistance of in coming de- 
partment heads or clinical staff 
members. By preparing these lists 
they have a greater interest and un- 
derstanding because of their partic- 
ipation. 


BOARD ROOM is formal, spacious and comfortable. 






Two Card System — We used a 
very simple two card method - of 
listing our equipment requirements. 
We had one set of 5 x 8 inch regu- 
lar ruled index cards, one card for 
each room in the building. The 
card carried both the room number 
according to the architectural draw- 
ings along with the room designa- 
tion, ie., “Room 210 — Recovery 
Room.” Cards were made out for 
every designated space including 
elevator lobbies, closets, and stair- 
ways, since these spaces often have 
mats, smoking stands, etc. On each 
card we listed the equipment which 
was to go into that room. Linen 
and expendable items were listed 
for the linen room, store room, or 
similar locations, not by each room. 
The room cards were filed in a 
separate box, indexed by floors. 

On similar 5 x 8 cards we listed 
each item to be purchased, one to a 
card. On the front we listed the 
simple name such as “Bed — hos- 
pital.” On the reverse side we typed 
the exact specifications and the 
catalog number. If there were any 
deviations, either during selection 
or buying, this change would be 
noted on the rear of the card, but 
the abbreviated title on the front 
usually did not have to altered. 

On these cards we listed in col- 
umnar fashion the room number 
where these items were to be placed. 
If this was the bed card, we listed 
“1 — Room 301,” below which we 
entered “4 — Room 302” should that 
have been a four-bed ward, and so 
on. We would then total the num- 
ber required from which we easily 


Continued on page 64 
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ma od A. 


DEPARTMENT HEADS at North Carolina Memorial Hospital, Chapel Hill, N.C.* 


Organizing the Departments 


By JOSEPH P. GREER AND EUGENE B. CRAWFORD, JR., Assistant Di- 


rectors 


1. Professional Service 

™ THE ORGANIZATIONAL STRUCTURE of 
the North Carolina Memorial Hos- 
pital provides for two assistant di- 
rectors, one responsible for profes- 
sional departments and one respon- 
sible for non-professional depart- 
ments. 

This type of organization is not 
new to large hospitals. However, 
in an activating situation there are 
many problems to be faced which 
normally do not exist in an institu- 





*left to right: 

SEATED: Rachael Long, personnel; 
Frank Zimmerman, accounting; Mrs. 
Gladys Korn, housekeeping; Mary 
Anderson, dietary; Lucille Spalding, 
nursing service; Joseph P. Greer, assist- 
ant director; Dr. Robert R. Cadmus, 
director; Eugene B. Crawford, Jr., assist- 
ant director. 

STANDING: Ann Ball, medical rec- 
ords; Wallace Womble, supply; O. E. 
Brown, mail and messenger service; Mrs. 
Martha Sizemore, telephone and paging; 
H. E. Thompson, maintenance; Rebecca 
Randolph, social service; Constance 
Brooks, hematology; Louise Ward, serol- 
ogy; Margaret Moore, physical ther- 
apy: Mrs. Viola Jacobs, volunteers; Leon 
King, central sterile supply; Charlotte 
Merritt, bacteriology; William W. Taylor, 
pharmacy; Raymond Ingraham, credit 
and collections; Mrs. Louise Jefferson, 
admitting; Thomas G. Peyton, out- 
patient department; Gloria Nassif, 
chemistry. 
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tion of long standing. 

There is the advantage, in starting 
a new institution, of being free from 
practices and policies which are out- 
moded but still in use because of 
tradition rather than because of ef- 
ficiency. Policies for a new insti- 
tution must be formulated through 
the joint efforts of all departments 
affected by those policies. 

There are many procedures re- 
quiring both interdepartmental and 
intra-departmental planning which 
affect both professional and non- 
professional departments. 

In organizing a professional de- 
partment in an activating situation 
the same intra-departmental prob- 
lems of staffing, training and estab- 
lishing routines exist as in a non- 
professional department. But be- 
cause professional departments are 
concerned with policies which 
govern the quality of patient care, 
and procedures for carrying out 
these policies, there seems to be a 
greater number of interdepartmen- 
tal problems. 

Committee meetings between pro- 
fessional departments are frequent 
and time consuming. It is not un- 
usual to spend many hours in for- 
mulating policies and establishing 
hospital forms; then months later 
when new members are added to the 
staff a policy has to be changed to 





fit into the routine of a late-arriving 
department head or clinical service. 

Much time, effort and expense can 
be saved if all hospital department 
heads and representatives from each 
of the clinical services are on the 
scene early enough to be repre- 
sented on the various committees 
when policies and procedures are 
made which will affect patient care. 

Some of the committees which 
should begin functioning at least 
two or three months prior to open- 
ing are medical records, pharmacy 
and outpatient. These committees 
should remain as standing commit- 
tees and should have representation 
from the clinical services as well as 
the professional departments of the 
hospital that will be concerned with 
carrying out the policies formulated 
by the committees. There are many 
other committees which can be ap- 
pointed to take care of immediate 
activation problems and then be 
dissolved. 

The professional departments of 
the North Carolina Memorial Hos- 
pital consist of nursing service, 
pharmacy, medical records, physical 
therapy, house staff, outpatient, 
central supply, social service, ad- 
mitting, information, blood bank, 
laboratories, occupational therapy 
and employees health. The admit- 
ting and information departments, 
in many institutions, would not fall 
under the classification of a profes- 
sional department and would not be 
so classified at the North Carolina 
Memorial Hospital .except for local 
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conditions existing at this time. 

Three of the professional depart- 
ment heads have appointments on 
the faculty of the University of 
North Carolina. The chief pharma- 
cist has an appointment as instructor 
in hospital pharmacy with the School 
of Pharmacy. The director of social 
service has an appointment as as- 
sociate professor in the School of 
Social Service and the director of 
nursing service is an associate pro- 
fessor in the School of Nursing. 
These appointments place an added 
responsibility on the department 
heads in that they must devote part 
of their time to the instruction and 
supervision of the students in their 
area of concentration. 


2. Non-Professional Services 

It is the responsibility of the as- 
sistant director in charge of non- 
professional affairs of the North 
Carolina Memorial Hospital to assist 
in the organization and coordination 
of those departments classified as 
non-professional and to assist in 
any inter-related problem involving 
those departments of the profession- 
al group. 

The decision as to which depart- 
ments should be considered as pro- 
fessional and which considered as 
non-professional was not based on 
any particular scientific differentia- 
tion, but rather on a division of 
work load with obvious professional 
and non-professional departments 
being separated. 


Accounting and Personnel — 
With this division of work load it 
is, of course, obvious that a straight 
line function is not feasible in an 
activating situation where so often 
problems arise that affect both pro- 
fessional and non-professional de- 
partments. It was realized that two 
departments included in the non- 
professional group should be con- 
sidered in a different light. These 
departments, accounting* and per- 
sonnel, clearly cross the paths of all 
departments. As a result, these two 
departments are not in a line posi- 
tion; rather they have both line and 
staff function, although still respon- 
sible to the administration through 
the assistant director in charge of 





*A description of the accounting 
department appears on page 94. 
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non-professional activities. 

At the close of the first year, 
including ten months of hospital 
activation, actual personnel expense 
percentage is 68 per cent and the 
cost of activation resulting in high 
personnel-bed ratio, necessity of 
unusual and non-recurring supply 
expenses due to activation, and non- 
paying patients, has cost the State 
of North Carolina some 70 per cent 
of the institution’s total operating 
expenses. This cost of activation will 
decrease as we become more stable, 
until our appropriation from the 
state should be only for indigent 
patients, which we anticipate being 
roughly 20 per cent of our total. If 
any one point should be stressed to 
an activating hospital, it should be 
that problem of allowing for enough 
funds to carry through the activat- 
ing period inherent with any newly 
established institution. 


Other Departments — Included 
also in the non-professional depart- 
ments are the following: 

The business office, headed by an 
accountant who performs as the 
chief fiscal officer. The business 
office is composed of “general ac- 
counting” and “credit and collec- 
tions.” Considerable time was spent 
by our credit and collections officer 
prior to the opening of the hospital 
in visiting numerous federal, state, 
and county organizations which 
sponsor various hospital programs. 
Other hospitals and the Blue Cross 
plans were visited, and the over-all 
result has been splendid cooperation. 

The dietary department with its 
two cafeterias and decentralized pa- 
tient food service was placed in the 
non-professional group, as was the 
housekeeping department with some 
275,000 square feet of hospital area 
to maintain. 

Continued on page 118 


The Cry is for “More Doctors!” 


By ROBERT R. CADMUS, M.D. 
Director 

™ THE cry for “more doctors” was 
basic to the North Carolina Good 
Health Program. Consequently the 
duty to train these young physicians 
is naturally basic to the operation of 
the North Carolina Memorial Hos- 
pital. 

The training of the intern and 
resident staff is of great immediate 
importance to the state for it is from 
this group that the practicing physi- 
cians of tomorrow will come. 

For many years the University 
School of Medicine had a basic two- 
year program and the students 
transferred for their last two years 
to other recognized schools through- 
out the nation. Consequently, when 
it came time to enroll our first house 
staff, many of the former two-year 
students applied. 

Since we were not yet open for 
patients when the intern matching 
plan was developed in 1951, we were 
not technically approved, and there- 
fore not eligible for participation 
under this arrangement. 

With the full approval of the 
American Medical Association, we 
secured our first group of 16 interns 
outside of the matching plan. Along 
with 32 residents, our first group 


numbered 48 physicians, including 
an administrative resident. 

As July 1952 approached it be- 
came obvious that the hospital 
building would not be complete in 
time for this first group. Conse- 
quently, we arranged a “farming 
out” program in a number of hos- 
pitals throughout the state for a 
period of two months. On Septem- 
ber 2, we activated our own institu- 
tion and these men returned. Our 
buildup of patients has been slow, 
but the clinical men made every 
effort to make up in quality what 
might have been lost in quantity. 

In 1953 we were a participating 
member of the intern matching pro- 
gram and were again highly suc- 
cessful in obtaining the number of 
men we felt our program could ab- 
sorb and train. This year our total 
house staff numbers 73, including 
one administrative resident. 

Because of the great need for 
general practitioners in North Caro- 
lina we offer a sound rotating in- 
ternship and to meet the needs of 
the young physician who plans to 
specialize there are programs in 
most of the specialty services. Our 
internship and many of our resi- 
dency programs already have 
A.M.A. approval. a 
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North Carolina Memorial Hospital 





How 


Volunteer Service 


Was Mobilized 


By MRS. VIOLA C. JACOBS 


Supervisor of Volunteers 


® THE DIRECTOR of volunteer service, 
who is a full time employee of the 
hospital staff, started planning and 
organizing the volunteer service a 
full year before the actual opening 
of the hospital. 

Eight months before our activa- 
tion a group of interested ladies of 
Chapel Hill met with the director 
of the hospital to discuss the possi- 
bility of organizing a Women’s Hos- 
pital Auxiliary. The discussion cen- 
tered around the very real necessity 
for lay groups to act as “friends of 
the hospital” and “good will ambas- 
sadors” throughout the community 
and state. This could best be ac- 
complished by stating the purpose 
of our women’s auxiliary movement, 
which is to give voluntarily of their 
time to hospitals wherever their 
service will contribute to better pa- 
tient care and to interpret the hos- 
pital and its problems to the com- 
munity. 

The hospital is located in a small 
cosmopolitan town and it was most 
desirable to have as many women 
from the community as possible to 
participate in the auxiliary. With 
this in mind an_ organizational 
meeting was held and 125 women 
expressed their. interest and desire 
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front. 


HOSPITALITY SHOP, showing shop in background and cart in 
Central figure is shop manager with volunteers of the 





Women’s Auxiliary at cart. 


to be a part of the broad scope 
planning. Some of the members 
went to work immediately and be- 
gan sewing and stamping linen, us- 
ing various public and _ private 
buildings until the hospital became 
avaiiable. 


Aid from Civic Groups 

Many of the women’s organiza- 
tions in the town have cooperated 
with and worked through the aux- 
iliary in providing volunteer service 
for the hospital. 

The Garden Club decorated the 
hospital at Christmas time and has 
placed attractive arrangements in 
the lobbies and waiting rooms from 
time to time. 

The Community Club, even prior 
to the opening of the hospital, was 
busy planning a patient-staff li- 
brary. They collected several hun- 
dred books from people in the com- 
munity, consisting chiefly of current 
novels, mystery and detective sto- 
ries and some non-fiction. These are 
protected by transparent plastic 
covers which can easily be cleaned. 

Every Tuesday and Friday after- 
noon a volunteer takes the book cart 
through the hospital and distributes 
to all patients reading material 
which they may desire. This serv- 
ice is under the supervision of two 
trained librarians on a voluntary 
basis. 


The Junior Service League mem- 
bers have directed their help to the 
pediatric service. For the play room 
they have made and donated cur- 
tains, books, blackboards and toys 
and have given volunteer service 
when needed for entertaining the 
children. 

Wives of medical students and in- 
terns have made holiday tray favors 
to decorate and make more attrac- 
tive the patients’ trays. 

Y-Teens have made toys and 
bean bags for the physical therapy 
department. 

The YWCA on the _ university 
campus, which consists of university 
coeds, has contributed many hours 
helping the nurses on the wards at 
the busy hours from 5 to 6:30 p.m. 
They feed patients, answer the tele- 
phone, run errands, and are willing 
to assist with any tasks that they are 
capable of doing. 

The auxiliary members may be 
recognized by their cherry red 
smocks in the following areas of the 
hospital: guide and hostess service, 
outpatient desk and hospitality shop. 

The guide and hostess service has 
assisted the hospital hostess in con- 
ducting tours of the hospital. They 
were on the job in large numbers 
for the dedication of the new North 
Carolina Medical Center -in April 
of this year. 


Continued on page 128 
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New x-ray equipment provides better conditions Photos courtesy X-ray Dept., General Electric Co. 





for employee and patient comfort — proof that... 





Modernization is a Means to Other Ends 


@ WHAT MAKES one x-ray depart- 
ment more modern than another? 
Why modernize? What is there 
about modernism that makes it de- 
sirable? 

To answer these questions, it is 
first important to realize that, ac- 
tually, modernizing is not, or should 
not be, an end in itself. It is only 
a means to other ends — one of 
which is better public relations! 
That is, (1)) Better working condi- 
tions for employees, (2) Better phys- 
ical conditions for patients’ comfort, 
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(3) Better operating conditions for 
doctors. And in these days of em- 
ployee shortages, all factors which 
make working conditions more 
pleasant are weighed carefully by 
prospective employees. 

To put it more bluntly: The x- 
ray department that fails to mod- 
ernize will lose its employees; will 
frustrate its doctors; and will alien- 
ate its patients. 

To find out what modernization 
means to the hospital x-ray depart- 
ment, let’s examine nine ways in 


which a hospital can be made mod- 
ern: (1) By using equipment and 
architecture of modern design, (2) 
By judicious use of color, (3) By 
using equipment with a maximum 
of automaticity, (4) By using space 
more efficiently, (5) By reducing 
human drudgery, (6) By increasing 
personal comfort, (7) By reducing 
costs, (8) By reducing noise, (9) By 
increasing safety. 

The x-ray department may be 
likened to the kitchen in a home. 
We all remember what the old-fash- 


4] 











iru mr BZIMLIOAR? | IDOADICN 


X-RAY 


continued 











MECHANICAL PROCESSING EQUIPMENT can be advantageous to hospital doing 
as few as 100 x-ray films per day. 


ioned kitchen of years ago looked 
like, and what a contrast it pre- 
sented to today’s kitchen. The size 
required for a kitchen has shrunk, 
instead of grown, thus cutting cubic 
costs. Equipment is more auto- 
matic, less hazardous, more attrac- 
tive, involves less drudgery, uses 
space more efficiently, etc. 


Why Routine X-rays Are 
Important 

Modernizing the x-ray depart- 
ment begins not at the entrance to 
the x-ray wing, but rather at the 
hospital admission desk. Does this 
sound strange? It is not, for the 
simple reason that the modern hos- 
pital has a miniature-film chest x- 
ray machine located, if possible, 
right near the admission desk so 
that x-rays can be taken routinely 
of all patients admitted to the hos- 
pital. 

Routine admission x-rays find 
four times as much TB as do mass 
population surveys; they find six 
times as much non-TB as TB pa- 
thology; and they find pathology 
among 20 per cent of patients ex- 
amined. Protecting nurses, tech- 
nicians, physicians and other pa- 
tients from the hidden case of chest 
disease is a vital function of x-ray 
in the modern hospital. Routine ad- 
mission x-ray provides all three re- 
quirements listed above: Better 
working conditions for employees; 
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better comfort conditions for pa- 
tients; and better working condi- 
tions for physicians. 


The program of doing routine 
chest admission x-rays in hospitals 
is one that is being actively pro- 
moted by the American College of 
Radiology, National Tuberculosis 
Association, American Hospital As- 
sociation and American College of 
Chest Physicians. 


Now let’s move from the admis- 
sion desk x-ray room to the x-ray 
department proper. Starting with 
the entrance, we often see seriously- 
ill hospitalized patients crowded 
into the same waiting area as out- 
patients. The modern department 
will make an effort to separate these 
two groups in order to spare the 
first group the embarrassment of 
appearing “in public” in their poor 
condition, and the second group the 
discomfort of close contact with the 
hospitalized patient. Separation can 
be achieved by partitions or by re- 
routing the two types of patient 
traffic. : 

While this may not be a serious 
problem in the small hospital, it be- 
comes increasingly so with the size 
of the hospital and its in- and out- 
patient volume. 


Radiographic Section 
When one steps into the radio- 
graphic section of the usual x-ray 


department, he is often impressed 
by the fact that the biggest single 
problem seems to be one of traffic 
and space. 

Planning a large enough x-ray 
room to provide adequate working 
space around the x-ray unit has al- 
ways been a hospital space problem. 
And, though yesterday’s architect 
may have thought he was drawing 
plans for the waiting room of the 
Grand Central Station, today’s x- 
ray technician firmly believes that 
whoever built the diagnostic x-ray 
room was using a “nine-inch yard- 
stick.” 

You'll know exactly what is 
meant if you have ever seen or been 
the x-ray technician who must ra- 
diograph a patient that cannot be 
removed from the hospital bed. 
First, he has to push a bulky and 
cumbersome bed through a doorway 
that is often narrow and improperly 
located. Then he must maneuver 
the bed around an “obstacle course” 
of impediments such as storage cab- 
inets (for patient gowns, extension 
cylinders, sandbags, etc.) and pro- 
truding lead-lined control booths. 
Finally, after much perseverance 
and perspiration, the bed is some- 
where in the vicinity of the x-ray 
tube. 

At this point the technician’s job 
is only half done. Now, he is faced 
with numerous geometrical calcula- 
tions to find the best method of 
aligning the x-ray tube with the 
anatomical part to be radiographed 
and with the x-ray film. 

Equally exasperating to all con- 
cerned is the lack of elbow room for 
special x-ray procedures which re- 
quire anaesthetists’ equipment, suc- 
tion machines, and the presence of 
numerous consultants and attend- 
ants. 


3 Ways to Modernize Diagnostic 
Room 

There are several ways to mod- 
ernize a diagnostic room so as to 
relieve these traffic and space bot- 
tlenecks. One is to expand the en- 
tire department wing — which may 
not always be possible due to lim- 
ited funds; a second way is to en- 
large the diagnostic room at the ex- 
pense of other rooms which may 
actually be too large; the third way 
is to utilize newer types of equip- 
ment that eliminate the obstacle- 
course problem and make it possible 
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to do more x-ray in less space. 

Recently, x-ray manufacturers 
have turned their attention to de- 
signing equipment with which every 
conceivable procedure can be done 
in much less space than was former- 
ly needed. The secret of one par- 
ticular design lies in the fact that 
the x-ray table rotates on a ring, 
rather than pivoting on low centers. 
This concentrates activities around 
the center of the ring rather than 
throwing the action out on both 
sides as the table pivots. 


Efficient Fluoroscopy — For the 
hospital that handles more than 15 
patients per day requiring gastro- 
intestinal examinations, a double GI 
room layout is a “must.” Arranging 
the two GI rooms in twin fashion, 
connected by a common entrance 
hall, shuttle passageway and barium 
sink is the ideal type of layout. 

This layout allows the busy ra- 
diologist to shuttle back and forth 
from room to room as patients are 
prepared. Four dressing rooms are 
required — two for each room — 
so that as one patient is being ex- 
amined, two can be in different 
stages of undressing, one of them 
ready to step into the examining 
room, thus avoiding any delay. This 
keeps a constant flow of patient 
traffic and makes fullest use of the 
radiologist’s time. 

Another step in modernizing the 
diagnostic x-ray room is the use of 
double doors. During a normal 
day’s workload, one of the doors will 
undoubtedly remain closed while 
the other is used to admit the am- 
bulatory patient. However, when 
the hospital-cart or hospital-bed pa- 
tient is to be x-rayed, provision 
should be made for easy opening of 
both doors. 

The location of these doors is ex- 
tremely important. They should be 
so placed that the hospital bed or 
cart can be moved — without ma- 
neuvering — directly toward the 
“radiographic area.” This area us- 
ually comprises the space between 
the front of the vertical x-ray table 
and the adjacent wall. You will 
find, as many hospitals have, that 
the cost of providing properly lo- 
cated double doors is insignificant 
when compared to the time they 
save and the greater convenience 
they offer in the radiography of 
bed-ridden patients. 
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Multipurpose type of x-ray therapy equipment at Reddy Memorial Hospital, Montreal, 
Que. 


Wasted Wall Space — The usual 
x-ray diagnostic room often wastes 
as much space as it clutters up. That 
is, while the old-fashioned depart- 
ment uses up areas that should be 
left clear, it also fails to. use areas 
that could be made available. 

A good example is the unused 
space along walls. There are free 
wall areas in most hospitals that 
could be cut into so as to provide 
recessed cabinets to hold the hun- 
dred and one supply and accessory 
items so important in x-ray depart- 
ment operation: Towels, cones, foot- 
rests, waxing and polishing fluids, 
dustrags, adhesive tape, etc. If there 
are enough of these wall cabinets, it 
may be possible to dispense with 
those extra alcoves and off-rooms, 
thus conserving over-all depart- 
mental space — and permitting en- 
largement of the diagnostic room. 





The reason for providing recessed 
cabinets, however, is not merely to 
provide a place to put things, but to 
put things where they are needed, 
not in some out-of-the-way spot. 
For this reason, for example, it may 
be wise to have built-in cabinets in 
the control booth off the diagnostic 
x-ray room, so that the technician 
will have ready access to extra cas- 
settes and other items needed in his 
or her work. 


Ventilation — The modern diag- 
nostic room provides full and ade- 
quate ventilation. Not that you can- 
not do x-ray work in a stuffy at- 
mosphere. But the gain in efficiency 
among employees, in comfort among 
patients and doctors, more than off- 
sets the added cost. Even over a 
short period, ventilation more than 
pays for itself. 
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This is best accomplished, of 
course, with air conditioning, but 
where this is impractical, exhaust 
fans built into windows and walls 
keep fresh air circulating. And it 
is even possible now to have win- 
dow ventilation in the fluoroscopic 
room, thanks to a brand new type of 
blackout blind. Looked at from the 
side, it has the appearance of a 
series of inverted W’s stacked one 
on top of another, somewhat like a 
Venetian blind. 

Lightproof shades and ventilating 
blinds enable what were formerly 
either dark rooms or light rooms to 
do double duty. Fluoroscopic rooms 
that were formerly used only a few 
minutes a day, can become sunny 
lecture rooms, yet can be darkened 
instantly if projection equipment is 
to be used, or for fluoroscopy. 


Decorate Cheerfully — A diag- 
nostic room can be as modern as 
new equipment will permit, but it 
will not look or feel modern un- 
less it is properly decorated. No 
legislature has ever passed a law 
demanding that diagnostic x-ray 
rooms be drab, colorless and de- 
pressing. Yet to look at many of 
them today, one would think there 
is such a statute on the books. 
Beautiful, light pastel shades of 
paint cost no more than dark shades, 
hospital tan, or funereal black. 


Darkroom Viewing Room 


The minute you walk into the 
darkroom and viewing room of a 
modern x-ray department, you see 
the difference. Tanks are of silvery 
stainless steel, glossy black molded 
rubber, or a combination of the two. 

Everything has a new roominess, 
orderliness and efficiency — smooth, 
easy-to-clean surfaces — _ shelves 
and cupboards recessed into what 
used to be waste wall space. 

Gone is the cramped, cluttered 
“catch-all” type of darkroom where, 
because people were unaware or 
apathetic, operations that could be 
done much better in the light were 
gradually allowed to handicap, al- 
most crowd out, operations that de- 
manded darkness. In its place is a 
compact, orderly workroom with 
double-deck driers installed through 
the wall so films can be unloaded 
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— loaded, too; if desired — in an 
adjoining room. A stainless-steel 
wet film cart furnishes dripless 


transportation. In many hospitals, 
stainless-steel water-passes make it 
possible to remove films from the 
wash in an outer room. This elim- 
inates all the clutter and confusion 
of unloading tanks, wet film view- 
ing, drying, corner cutting and pre- 
paring films for the files — and 
leaves space for processing and the 
people who do it. 

The modern darkroom even 
smells different. Today’s doctors 
and architects not only know how 
such an atmosphere influences ef- 
ficiency — they do something about 
it. The stuffy, stale, humid dark- 
room is a thing of the past. Many 
hospitals are air-conditioned — oth- 
ers use exhaust fans or ventilating 
blinds to provide lightproof ventila- 
tion, increase darkroom efficiency 
and morale. 

You can even hear the difference: 
Electric switches being turned on 
here, there and everywhere — elec- 
tric equipment taking over the 
drudgery. Electrically-operated 
photographic printers replace hand- 
inserted lead letters. Electric cor- 
ner cutters trim corners from as 
many as four films at a time. 

In many large hospitals, automatic 
machines do all film processing and 
do it far moré uniformly than peo- 
ple can. Automatic film processing 
can be advantageous to the hospital 
doing as few as 100 films per day. 

Banks of four-in-one fluorescent 
illuminators, recessed in the wall or 
hung on the wall, give maximum 
illumination in minimum = space. 
New high-intensity viewers cut 
down retakes by making over-ex- 
posed films or areas of films visible. 
Explosion-proof illuminators make 
viewing safe even in surgery. 

And what a change in the file 
room! Pull-out drawers are being 
relegated to the storeroom to house 
back files — or junked and replaced 
by space-saving upright files with 
sliding doors, that hold many more 
films in much less space. 

Microfilming is solving the storage 
problem by enabling hospitals to 
copy all the films from a three- 
drawer filing cabinet on two rolls 
of microfilm no bigger than dough- 
nuts, and thus file enough films to 
fill 188 three-drawer cabinets in one 


8-drawer file that takes up only 16+ 
by-29 inches floor space! 


Modern Therapy Department 

Modernizing the therapy section 
of the hospital x-ray department 
follows a pattern similar to that 
found in the other sections: Cheer- 
ful decoration, more mechanization 
of equipment to ease wear and tear 
on the technician, better use of wall 
space for storage of accessories, and 
more efficient use of smaller rooms 
rather than creation of larger rooms. 

However, in this department there 
is greater emphasis than ever re- 
quired in the direction of using the 
latest types of equipment and being 
fully equipped. That is, a modern 
therapy section should be able to 
offer superficial, intermediate and 
deep therapy, not just one or two of 
the three; and it should have multi- 
purpose equipment, or more than 
one unit of any one type, so that 
more than one patient can be han- 
dled at a time. 

X-ray therapy is not the sort of 
thing that should be put off. Thus 
it is necessary to have enough 
equipment to handle the case load. 

Another important factor is hav- 
ing high-caliber equipment that can 
withstand the load of day-in-and- 
day-out operation. In no field is the 
folly of acquiring second-rate equip- 
ment more obvious than in therapy. 
A breakdown in the operation of a 
machine in the middle of a treat- 
ment is a tragedy to the patient and 
a black-eye to the hospital as well 
as to the manufacturer. For this 
reason alone it is important that the 
hospital keep step with the techno- 
logical improvements in therapy ap- 
paratus. But there are other divi- 
dends: 

Modern equipment is generally 
safer to operate and more depend- 
able. It usually offers higher out- 
put in amperage and range of volt- 
age, thus making it possible to treat 
more patients in less time and more 
effectively. Newer equipment is 
more precise in the quantity and 
quality of radiation it delivers, 
which means better therapy. 

The therapy section is the very 
heart of the public relations prob- 
lem in the hospital. Its operation 
and appearance demand, maximum 
attention. It should not be over- 
looked in the x-ray department re- 
vitalization process. 
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“Betty” — Pacesetter of the Department 


The diagnostic load has doubled at Baptist Memorial, but 
“Betty” can handle all of the developing without straining 


By JOHN E. WHITELEATHER, M.D. 


Director, Department of Radiology 
Baptist Memorial Hospital 
Memphis, Tennessee 


® X-RAY DEPARTMENTS, in hospitals 
built in the period following the dis- 
covery of x-rays up to around 1940, 
were usually located somewhere in 
the building as an afterthought. 
Very little thought was given to the 
need of an efficient design, ray pro- 
tection for personnel and patients or 
opportunity for expansion. Even to- 
day some architects and planners 
have so little conception of what 
goes on in an x-ray department that 
wall-to-wall and _ ceiling-to-floor 
glass windows are installed, even in 
the “darkroom”! 

As a general rule considerable 
care must be exercised in planning 
a department to suit the needs of a 
particular hospital or medical com- 
munity, and even with the best of 
planning, rapid strides in modern 
radiology frequently require physi- 
cal changes, occasionally of a major 
nature. 


Old-style Set-up — The depart- 
ment at the Baptist Memorial Hos- 
pital had been located in an aban- 
doned sun-roof. Columns had been 
bridged and roofed, with the space 
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PROCESSING ROOM, showing hangette 
loading apparatus, work benches and 
developing tanks of the automatic process- 
ing machine. 
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between filled with as many win- 
dows as required. This occasionally 
resulted in a 15-foot room with 12 
feet of window space. Of course, 
since a processing room was sup- 
posed to be dark, the walls and win- 
dows were painted black. The net 
result was something that resembled 
a medieval torture chamber or an 
inquisitional dungeon. Ventilation 
was usually of the same order. 

Originally, the film developing 
room was a small cubbyhole entered 
by a maze which occupied at least 
half its floor space. Films were de- 
veloped in tanks which were unin- 
sulated except for the dried deposit 
of developer and fixer fluids which 
had spilled or splashed over the out- 
sides of the tanks and adjoining 
walls. 

After washing, the film hangers 
were hung on nails or placed on the 
floor to drip and add to the general 
untidiness. 


Primary Changes — The first 
change was to remove the maze and 
substitute a double door entry. New, 
insulated tanks were installed, as 
well as a modern sink and modern 
plumbing with drip racks and a 
modern drier. 

Of considerable importance was 
the proper placement of loading 
benches and storage cabinets in re- 
lation to the processing tanks so as 
to make the handling of the film 
cassettes more orderly and efficient 
and also to avoid, as much as pos- 
sible, splashing of water and de- 
veloping fluids on the intensifying 
screens. Screen replacement dropped 
to such a low level in the next two 
or three years as to pay completely 
for the cost of alteration. 

The next problem confronting us 
was the awkward position of the de- 
veloping room which was still in its 
original position at the extreme end 
of the department. As more x-ray 
machines were added, it became in- 
creasingly evident that the dark 
room had to be more centrally lo- 
cated to improve efficiency and to 


increase speed of handling. After 


much thought, it was finally decided 
that a major revision in the entire 
x-ray department was necessary. 

As in most modern hospitals, and 
particularly in this one with two 
large medical office wings attached, 
there was a great deal of wet film 
viewing. Films were developed at 
one end of the department but the 
film file room was at the other end. 
If one wished to compare old with 
new films, it was necessary to carry 
the films from one end to the other. 

Modern “through the wall” proc- 
essing tanks had not yet become 
standard items of manufacture, so 
that each time one wished to view 
wet films, someone had to fumble 
for them in the dark or an intrusion 
into the processing room itself was 
required. This halted operations un- 
til the viewing and consultation 
came to an end. 

As the new design developed, the 
processing room was to be moved to 
a position next to the file room and 
more nearly in the center of the de- 
partment, to be more accessible to 
all of the diagnostic rooms also. 


Complicating Factor — About 
that time, however, while attending 
a_ radiological convention, I was 
shown photographs of a new auto- 
matic processing machine designed 
expressly for medical use. One of 
its most attractive features was that 
films were carried completely out of 
the dark portion of the processing 
room so that they could be immedi- 
ately viewed outside. Other advan- 
tageous features were noted, such as 
the uniformity of film development, 
the rapidity of drying and the lack 
of the usual attendant mess found 
in hand development. 

As to the initial cost, the manu- 
facturing company estimated that it 
was not too expensive for depart- 
ments averaging around 300 films 
per day. Going over our own daily 
figures it was found that we seldom 
exceeded 175 to 200 films per day. 
This made it seem inadvisable to in- 


45 








rR MO, mem BSZIOLIOAR? | IDOADITN 








X-RAY 


continued 





FILE ROOM CLERK removes dried films 
from the hangettes. A bin for placement 
of empty hangettes is shown to the right. 





Technician checks a film where automatic 
machine enters file room. Arms transfer 
the films from tank to tank, are shown 
lifting hangettes from one tank for trans- 
fer to another. 

vest the difference in cost between 
the machine and hand tanks. 

However, Dr. Frank S. Groner, 
administrator of the hospital, took 
a more business-like approach to 
the problem. He pointed out that 
if we could get along with it and no 
dark room technician, the salary 
saved would pay for the machine in 
about five years. 

If, at that time, work had in- 
creased to the point where a full- 
time dark room technician was 
needed, one, along with the auto- 
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matic processing machine, could 
probably do the work of at least 
two and probably three, still saving 
on salaries. This seemed like an 
excellent idea, chiefly because we 
always experienced difficulty in 
keeping so-called “dark room tech- 
nicians,’ for few people wish to 
work very long in a closed room 
with no illumination. 


Total Alteration Needed — New 
plans were necessary now for both 
the processing and file rooms, since 
both would be involved. These be- 
gan, as usual, with our making 
sketches on every available scrap of 
paper. 

Since the old processing room was 
to be converted into a general util- 
ity room and barium kitchen, it was 
planned at first to include the hand 
tanks in the new room with the 
automatic machine. But, the hang- 
ette loading apparatus, as used with 
the automatic machine, required 
floor space, too, in addition to bench 
space. It was finally, reluctantly 
decided that the old processing room 
would have to be retained along 
with the new one as it was simply 
not possible to get everything into 
the one room. ; 

The large size of the automatic 
machine was somewhat of a draw- 
back, the long film drying tunnel in 
particular. However, it was found 
that the filing room could be so ar- 
ranged that the dry film reached the 
end of the machine beside the sort- 
ing desk, thus saving many steps. 

Before the plan was finally settled 
every fixture was drawn to actual 
size on the floor and the motions of 
dark room procedure gone through 
to check for efficiency of location. 


Betty’s Advent — And then 
“Betty” entered our lives. Some- 
thing happened the day “Betty the 
Bendix” went to work which no one 
had foreseen and which made the 
high initial cost of little concefn. 

In order to understand fully what 
happened it would be essential to be 
familiar with the activities in the 
department before that. Although 
we had only been averaging from 
45 to 60 patients a day, the type of 
diagnostic work done was such as 
to strain the technicians, the pro- 
fessional staff and the radiographic 
equipment to the utmost to get each 
day’s work completed. 


When “Betty” went to work the 
tension seemed to disappear like air 
from a punctured balloon. The 
technicians slipped into the process- 
ing room, unloaded their cassettes, 
placed the films in the machine, re- 
loaded and were back to handle the 
next patient while “Betty” took 
over from that point. 

All wet film viewing was done 
outside so that no clinician or ra- 
diologist had occasion to interrupt 
the developing process. Time saved 
by each technician was such as to 
effect a doubling of the amount of 
diagnostic equipment and technical 
staff. In the subsequent five years 
the diagnostic load has doubled, but 
“Betty” can still handle all of the 
developing without straining. 


Mechanical Problems -—— In the 
first few months “Betty” was not 
only a center of attention but also a 
cause of many worries. Lack of ex- 
perience with the machihe resulted 
in many stoppages due to mishan- 
dling. Everyone took out and re- 
turned films at will, often replacing 
them wrongly so that the film hang- 
ettes jammed at some point. As our 
experience with it increased, how- 
ever, we found that most of the 
troubles were “human” in origin. 

Checking hangettes against a tem- 
plate at frequent intervals kept bent 
ones from fouling up the mecha- 
nism. A short orientation lecture 
and demonstration to new person- 
nel paid off handsomely and it was 
found advisable to prevent members 
of the clinical staff from removing 
films. The machine was used only 
when attendants were on hand, and 
never at night. 


Impressive Benefits — In five 
years the machine has not. been in- 
operative for over one hour at any 
time. It has never taken a vaca- 
tion, required a sick leave or asked 
for a raise in pay, nor is it on social 
security rolls. It handles one film 
per minute just as enthusiastically 
as one every five minutes and never 
complains about overwork. 

“Betty” has become so much a 
part of our life that it is difficult to 
remember what things were like be- 
fore she entered it. There is no 
doubt but that she is the heart and 
pace-setter of the department, well 
worth the initial cost and the little 
upkeep. Oh, if she could only cook! 
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To improve your radiographic facilities, know .. . 


How to Get Motion Economy 


By CHARLES F. BRIDGMAN* 


B IN THE DESIGN of radiographic ex- 
posure and processing facilities 
many factors should be considered. 
Among these one of the most im- 
portant is motion economy. This 
encompasses both economy in lay- 
out so that insofar as possible one 
space can be made to do the work 


-of two, and economy in physical ar- 
‘rangements so that the facilities 


will, in themselves, help technicians 
do better and more productive work 
with less strength-sapping effort 
and exertion on their part. 

Such factors are inherent in the 
best radiographic facility designs 
since, as every industrial engineer 
learns from infancy, motion econ- 
omy is the heart of truly successful 
production operations. It is also the 
core of any efficient and highly pro- 
ductive radiographic division. 

With this thought in mind, we 
have for several years been making 
studies to determine how unneces- 
sary steps and motions can be elim- 
inated to make work less fatiguing 
for x-ray technicians. We have also 
engaged in this study to determine 
how the number of films that can be 
easily handled each day might be 
increased without extra effort. 


Exposure Rooms — In small de- 
partments with only one exposure 
room time will be saved if the en- 
trance to the processing room leads 
directly off the radiographic room. 
The control booth in such instances 
can often be incorporated into the 
light-trapping labyrinth leading into 
the processing room. Maximum mo- 
tion economy will also be achieved 
if a direct pass-through or cassette 
transfer cabinet is built into the 
wall of the processing room so that 
transfer of unexposed or exposed 
films may be made without having 
to walk from one room into the 
other. 





*Medical Division, Eastman Kodak Com- 
pany. 
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If two exposure rooms are used, 
and space permits, it is usually most 
efficient to place them on either side 
of the processing room, with direct 
cassette transfer cabinets arranged 
for each room. Both rooms will 
also reach peak efficiency if the 
control units are placed in a cen- 
trally located room or booth from 
which the technicians can enter the 
processing room through a centrally 
located door without passing 
through either exposure room. This 
arrangement can be used without an 
actual room being made for the con- 
trol units, if desired, since an open 
passageway will suffice in many in- 
stances. 

When three or more exposure 
rooms are being used, the process- 
ing room, as on page 48, must be 
centrally located with the transfer 
cabinet forming the hub of all paths 
the x-ray technicians take from the 
various exposure rooms. These dis- 
tances must be kept to a minimum. 


Processing Room — In consider- 
ing the processing room, it should 
always be borne in mind that proc- 
essing room procedure involves a 
series of operations carried out at 
the loading bench, tank and dryer. 
Naturally, the relationship of these 


PROCESSING 
ROOM 


RADIOGRAPHIC ROOM 





| LOADING BENCH 


PROCESSING ROOM 





LOADING BENCH 


CONTROL BOOTH 


iocual 


RADIOGRAPHIC ROOM 


OFFICE AND VIEWING ROOM 





SUGGESTED ARRANGEMENT for a 
single exposure and processing room. 
Note that the control booth is located in 
the labyrinth which provides a light-lock 
for the processing room. It might be 
better if the dressing rooms opened onto 
the hall as well as the radiographic room 
so that patients could enter and leave 
the dressing rooms without necessarily 
disturbing the work in the exposure 
room. 


Sketches by courtesy of Eastman Kodak 
Company. 





PROCESSING TANKS 


RADIOGRAPHIC ROOM 


CONTROL ROOM 





CORRIDOR 


SUGGESTED LAYOUT for two exposure rooms and one processing room. 
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SUGGESTED LAYOUT for three expo- 
sure rooms and one processing room. 
working areas to each other should 
be carefully studied. 

A good sound layout for such a 
room will place the loading bench 
on one side of the room, the tanks 
and dryer on the other. The most 
critical work is customarily done in 
the shaded area, which is well re- 
moved from the door so that anyone 
working at that end of the room 
will not interfere with critical op- 
erations which may be in process. 


In designing the loading and un- 
loading bench, it is well to remem- 
ber that the most efficient layout is 
that which calls for the least exer- 
tion on the part of the operator. 

This means, in general, that work 
should be kept at the front of the 
bench or near the front of the tanks. 
A good average height for benches 
is about three feet. Benches, how- 
ever, may be somewhat lower — 34 
or even 32 inches — for heavy work 
so that the strength of the shoulders 
and weight of the body can be used. 
A good average width is 24 inches. 

Since the loading and unloading 
of cassettes requires several forceful 
motions in unlocking or locking the 
tension bar or bars, it will be easier 
for the technician if a narrow mold- 
ing strip is run along the length of 
the bench about six inches from the 
back. This strip will not only keep 
the cassettes toward the front, 
where they can most easily be han- 
dled, but will also act as a holding 
jig in resisting the twisting motion 
required to open or close the cas- 
settes. 

As for developing hangers, utmost 
efficiency in loading these units will 
be achieved if they are suspended 
with the cross bar uppermost from 
brackets above the bench. Hung in 
this manner, they can be easily 


grasped at a lower corner, allowed 
to twist in the hand so that the cross 
bar drops down, and thus — with- 
out any shifting of hands — the 
technician is ready to begin loading 
the hanger in the lower corner as 
usual. Brackets to hold the hangers 
should be staggered so that the 
technician will not have to reach 
higher for 5 x 7 hangers than 14 x 
17’s. If developing hangers are 
stored below the bench, hangers 
should be placed on their racks bot- 
toms up. 

Tank heights should generally be 
the same as bench heights. Tanks 
should be so arranged that techni- 
cians do not have to twist their 
wrists in order to insert hangers. In 
other words, the line of the hanger 
bar should be parallel with the front 
of the body when the hangers are 
inserted into the tanks. 

The proper placement of various 
items behind the tanks will also 
make the processing routine easier 
and speedier. 

Attention to such matters will do 
much to reduce the amount of ef- 
fort required by individual tech- 
nicians, leave technicians feeling 
less tired at the end of the day, and 
will increase the total number of 
films which can be handled in the 
course of any given day. a 








— Courtesy Picker X-ray Corp. 


NEW X-RAY UNIT has tubehead—above concealed patient—which is designed to 
be inoperable should a leak allow combustible anesthetic gases to enter. At left, con- 
trol switch is tripped by elbow action to mainiain sterile condition of operators’ hands. 
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Courtesy Bar-Ray Products, Inc. 
PROTECTION against radiation is given 
by this Archer gown, developed by Dr. 
V. W. Archer and associates of the Uni- 
versity of Virginia Hospital. It is made 
of spun glass. 
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SO easy, 


sO practical 


it's hard to 


believe, 


yet 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 

















ending 


is believing 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
S-30 Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 
*T.M, 


An exclusive plus value on all CUTTER ft V. SETS 


OCTOBER, 1953 


CUTTER Laboratories 


Berkeley, Colifornia 
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FAST, SYSTEMATIC 
UNIFORM, HIGH QUALITY RADIOGRAPHS 
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... for complete description 
of PAKO Automatic X-ray 


Film Processing Equipment 
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“4. RADIOGRAPH? 


write fornew booklet''What’s 
Behind This Radiograph’”’. 


PAKO CORPORATION 


1010 LYNDALE AVE.NO. *© MINNEAPOLIS 11, MINN. 
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OUTPATIENT DEPARTMENT ENTRANCE at North Carolina 
Memorial Hospital, Chapel Hill. 


Policies of the Outpatient 


By THOMAS G. PEYTON 


Supervisor, Outpatient Department 


® STAFFING, organizing and estab- 
lishing policies for an outpatient de- 
partment in a new hospital poses 
many problems, some of which are 
the results of the local labor market, 
customs and traditions, the physical 
plant itself, and certainly the con- 
cepts of the medical staff regarding 
ambulatory care. 

The village of Chapel Hill is 
unique with respect to labor market 
conditions. Since it is primarily a 
university town, the population is 
necessarily limited in terms of oc- 
cupational potentialities. The non- 
professional positions which must be 
filled do not attract a_ sufficient 
number of people who can be de- 
pended on permanently because of 
the transient nature of the student 
population. 

In establishing policies for a new 
outpatient department, consideration 
must be given to local customs and 
traditions of the public service 
agencies and other sources of pa- 
tient referrals. The administrative 
head of each state public agency 
should be visited prior to formulat- 
ing referral procedures. Once poli- 
cies and procedures have been 
established for referral cases this 
data should be made available to 


52 


each practicing physician and 
agency in the area from which pa- 
tient referrals would come. 


Constructional Limitations — 
With the physical plant having been 
planned and completed prior to the 
selection of the O.P.D. staff and 
prior to the development of opera- 
tional procedures, we found it 
necessary to think in terms of con- 
structional limitations. Consequent- 
ly, the plans which evolved were 
not as versatile or flexible as de- 
sired. However, operating within 
these restrictions has not proven 
to be a “dead end” from which there 
is no recourse. 

Two features of the physical plant 
which have greatly affected tech- 
niques and procedures are the lack 
of wash basins in each examining 
room and the lack of an adequate 
communication system between ex- 
amining rooms and clinic secretar- 
ies. The location of the broncho- 
scopy and cystoscopy rooms for both 
inpatients and outpatients has 
greatly altered the staffing pattern 
from the usual O.P.D. 

In addition to the usual specialty 
clinics that comprise an O.P.D. we 
have added a general clinic. The 
general clinic, which includes gen- 
eral medicine and general surgery, 
embodies many of the advantages of 
and is an approach to the group 








CLINIC WAITING ROOM. One of five waiting rooms in the 
outpatient department. 


Note absence of clinic ‘‘benches.” 


Department 


clinic plan, deviating from the mul- 
ti-subspecialty clinic idea. 

The various medical and surgical 
subspecialties are represented in the 
general clinic on specified days and 
patients with specific problems are 
scheduled for the appropriate day. 
This system is sufficiently flexible, 
however, to permit consultation on 
days that a particular specialty is 
not represented in the clinic. Pa- 
tients who arrive without an ap- 
pointment or who have not been 
referred by a physician or agency 
are screened in the general clinic 
and then referred to the appropriate 
clinic. 


Director’s Responsibilities — The 
director of the outpatient depart- 
ment is responsible not only for the 
outpatient department but also the 
emergency department and_ the 
employees health. The nursing serv- 
ice for these three areas is under 
the direct supervision of the office 
of the director of nursing service 
within the hospital proper. 

This organizational structure 
along with the O.P.D. administration 
being responsible to the assistant 
director in charge of professional 
services, makes possible strong- 
er lines of communication and 
strengthens the service which ulti- 
mately determines the excellence of 
patient care. a 
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NEEDED: about | 00 square feet 
of floor space to file 100,000 
radiographs with envelopes. 


o Recover 95% of your 
radiograph storage 
space. 





Think of it! For every 100,000 radiographs—plus 
envelopes—that you have filed away, you are using 
é i are fi ) ace. every yes 
i i ai iad aia, about 100 square feet of floor space. And every year 
of floor space when these same 
100,000 radiographs and envel- 
opes are copied on 35mm. film. 


the storage problem grows worse. 














oUse it for 
needed facilities— 
equipment, services, 


bed capacity. 





t now, with the Kodak Radiograph Micro-File 
hine, you can convert these records to microfilm 
sain 95% of this valuable space for other needs. 


iagnostically acceptable facsimiles: The 
ak Radiograph Micro-File Machine copies radio- 
hs on 35mm. film with precision—and full 
ity. From the negative intermediates, diagnostic- 
acceptable facsimiles, 35mm. positive prints, lan- 
slides, paper prints can be made as needed. 


yone can do it: Place radiograph, envelope, 
ther record upon Illuminator Base (1); press 
n (2); let the Film Unit (3) do the rest. Com- 
p cycle: about 1 second. Capacity: up to 800 ex- 
jres per hour. 

be your x-ray dealer or write for additional 
rmation. 


KODAK RADIOGRAPH MICRO-FILE MACHINE, Model | 
for microfilming radiographs and other records. 


EASTMAN KODAK COMPANY, Medical Division, A 
Rochester 4, New York 
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North Carolina Memorial Hospital 








Operation “Tin Can” 


Solving a unique storage and removal problem 
set the purchasing department up in business 


By WALLACE M. WOMBLE 


Supervisor 


™ THE PURCHASING DEPARTMENT of 
the North Carolina Memorial Hos- 
pital is set up not as a separate unit, 
but in conjunction with the pur- 
chasing department of the Univer- 
sity of North Carolina. In addition 
to the university’s purchasing office, 
certain items are available through 
the scientific supply room and the 
general university storeroom. The 
university bookstore handles many 
of the office supplies needed by the 
hospital. 


Preparation — Actually this de- 
partment was not created until the 
activation date was reasonably def- 
inite and it became necessary to 
consolidate our requisitions and in- 
voices in preparation for our actual 
physical move to the hospital. The 
preparation of equipment lists, ex- 
cept for special items requiring de- 
partment head decision, had been 
prepared more than a year before. 
The university purchasing depart- 
ment had placed bids, and had al- 
ready received and stored the bulk 
of the heavy basic hospital equip- 
ment. 

One of our first problems was to 
devise a system whereby we could 
coordinate our records with those 
of the university purchasing depart- 
ment so we could immediately 
identify the status of each of the 
2,500 or more different types of 
items which had been requisitioned. 
This assisted us in determining 
where the materials were, when 
delivery could be expected, or what 
measures had to be taken to effect 
delivery in proper sequence. Also, 
many odd jobs fell to the supply de- 
partment which ordinarily would 
not have come to our door. 

Meanwhile, office space was con- 
fined to a very few small rooms in 
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a separate building a short distance 
from the hospital. All department 
heads worked closely together in 
spirit as well as space. Department 
meetings were immediately dubbed 
“blanket parties,” since in season- 
able weather they were held on 
army surplus blankets spread on the 
lawn behind our temporary quarters 
— the largest and most convenient 
space available. 


Moving — When word came from 
our director on June 25th, 1952, to 
begin moving the equipment into 
the hospital, which at this time was 
incomplete, I organized a crew of 
17 high school boys together with a 
few trucks and proceeded to move 
the equipment out of the “Tin Can.” 
Those of us who are acquainted 
with what took place in the next 
few months refer to this major ac- 
complishment as “Operation Tin 
Can.” 

This “Tin Can” is a structure 
which once served the university as 
a gymnasium. If you can picture 
the area covered by five basketball 
courts, you may be able to approxi- 
mate the size of this corregated tin 
structure. This building was stacked 
to the rafters with unlabeled boxes, 
packages, crates and cartons of 
equipment for our new hospital. In 
addition, still other, supplies were 
stored in empty dormitory base- 
ments at former Camp Butner some 
thirty miles away, and in other 
available spaces which could accom- 
modate our particular storage needs. 

High school boys are not the easi- 
est crews in the world to assemble 
and get a maximum amount of work 
from in a persistent temperature of 
over 100 degrees (it was a hot sum- 
mer out of doors and the storage 
areas were even hotter). Frustra- 
tion and fatigue, both mental and 
physical, were caused mainly by the 
large numbers of unlabeled boxes, 
in all sizes and shapes, which had to 


be removed from the building as 
they were approached. Unmarked 
boxes were contrary to ordering in- 
structions, but there they were, and 
it was then too late. Opening 
birthday presents could not compare 
with the surprise and guesswork we 
encountered when each new crate 
was being opened. 


Setting Up Shop — At first, we 
were mainly concerned with locat- 
ing office equipment so that we 
could set up some type of head- 
quarters within the hospital. As the 
packages and crates were moved, we 
found desks and chairs among the 
other equipment we were forced to 
bring with us but which could not 
be used at that particular time. Our 
director wisely gave us instructions 
that the fire extinguishers be among 
the first equipment to enter the 
hospital, but fortunately they were 
not needed. 

As more key personnel arrived, 
more office equipment had to be set 
up. New personnel rapidly ex- 
ceeded the building program, so that 
eventually we were in much closer 
quarters than ever before. Since 
the building was completed from 
the top down, the 7th floor became 
our first location in which to work 
until the floors beneath were offi- 
cially made ready for use. 

As we were responsible for all 
supplies and equipment, we were 
concerned with any damage which 
may have been caused in the ship- 
ping and with matching the pur- 
chase orders to the unlabeled boxes. 
It is sufficient to say that the most 
difficult jigsaw puzzle would have 
been more welcome at this time. 

As the floors were completed, 
beds, springs, and mattresses were 
moved:and stored in the 5th floor 
clinic until the patients’ rooms were 
finally ready. (Our two-card sys- 
tem of equipment control, men- 
tioned elsewhere by our director, 
proved to be an invaluable record 
of inventory for the hospital.) 

The nurses’ residence and the in- 
tern quarters were handled in much 
the same way as the hospital, but, 
of course, they were much easier. 


Miscellaneous Tasks — It may 
be interesting to some to mention 
that one of our most difficult prob- 
lems concerned the wading hydro- 
Continued on page 82 
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d, we Let’s set the record straight. There is no substitute for Revolite® laundry roll covers. 
x the Only from Revolite can you get the high quality, economical operation, and improved 
ed to production which have made Revolite covers famous. Revolite alone processes its covers 
1 not ' from start to finish; and Revolite is constantly improving both roll covers and paddings. 
. Our Revolite alone offers these features: ¢ 
nee Special fabrics used only in Revolite. x 
an About fifteen years ago, Revolite research developed a superior laundry roll cover fabric. s 
init Nothing like it had been seen before. And it has never since been equalled. This unusual a 
cloth is made of the world’s finest and strongest asbestos, chosen for its heat resistance =~ 
— and lasting qualities. It’s woven into a smooth, strong fabric by a special process. Revolite a 
ne se is the only laundry roll cover in which this fabric is used. z 
ex- Original Revolite Resin Process. S 
o that A special thermosetting resin is used to impregnate and coat the fabric—to give it greater =! 
closer resistance to heat, moisture and laundry acids and alkalis. Revolite, as the first to use S 
Since an impregnating resin on laundry roll covers, offers longer manufacturing experience and “ 
from longer in-plant history. L 
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work Revolite Padding Lasts Longer. | 
. offi- Revolite padding is long-lasting asbestos. It holds its resiliency months after inferior f 
padding materials powder under ironing heat and pressure. It’s made to uniform thick- G 
or all ness to assure wrinkle-free ironing. It is designed for all makes of chest type ironers. L. 
were It is available to you only through Revolite. = 
es Revolite Covers Are Guaranteed. : 
_ pur- Because Revolite covers are made better, we’re able to guarantee them in writing. 
boxes. Actually, our records show that they far exceed our guarantee. 80 percent of them stay 
> most on the job 10 to 12 months without change! Only Revolite can offer such a guarantee. 
so Revolite Nation-wide Service. 
nleted, A full time field organization of factory-trained Revolite specialists helps install and 
. eine service Revolite covers, to assure the best possible performance. Only Revolite has a 
» floor staff of full time specialists to help you. 
s were Five thousand commercial and institutional laundries in the country use Revolite 
d sys- covers. Over 95 percent of those who have tried Revolite have re-ordered time and again. 
men- The reasons for this record are simple. Revolite’s finer weave gives a higher quality 
rector, finish. Revolite lasts longer, and actually costs less per year. And Revolite covers pro- 
record duce more, because they can run hotter and permit higher machine speeds. 
ad wa DON’T BE FOOLED OR MISLED BY SUBSTITUTES. THERE IS ONLY ONE REVOLITE! 
1 much W. A. MicuiE, Sales Manager 
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Administrators 


WHO'S WHO IN HOSPITALS 





Arnold, Melvin J.— see Kashner notice 
Barber, Ruth—see Renshaw notice 


Barton, Bruce S.—Recently named adminis- 
trator, Harvard Community Memoria! 


Hospital, Harvard, Ill., which is the 
newest member of the Illinois Hospital! 
Assn. 


Boone, Charles C.—Named superintendent 
of a 50-bed hospital to be built in Barn- 
well, S. C., where he assumed his duties 
last month when actual construction be- 
gan. Previously he was acting superintend- 
ent of the Rutherford Hospital in 
Rutherfordton, N.C. He has a B.A. in 
business administration from Duke U., 
where he also attended the course in 
H.A. 


Bresnahan, Eleanor—Resigned as adminis- 
trator, Duke's-Miami County Memorial 
Hospital, Peru, Ind., where her successor 
in Mrs. Rose Jacobs, former head of 
Hancock County Memorial Hospital, 
Greenfield, Ind. 


Brown, Madison B., MD—see Terenzio notice 


Burtch, Beulah Ree, RN—Resigned as ad- 
ministrator and superintendent of nurses, 
Hawthorne Community Hospital,  Inc., 
Hawthorne, Calif., after serving for the 
past 8 years in the posts. 


Carlisle, Benny—Resigned as administrator, 
Cumberland Medical Center, Crossville, 
Tenn., to become administrator of Wash- 
ington County Hospital, Fayetteville, Ark. 
His successor is F. H. Wallace, Jr., former 
business manager of the hospital. 


Danley, Royal C.,. MD—Owner and operator 
of the Hamburg (lowa) Hospital for the 
past 25 years, now contemplates dispos- 
ing of it, although he will continue as 
surgeon and physician after Jan. |. A 
non-profit corporation board was organ- 
ized to negotiate the purchase. 


Gadd, John R.—Appointed acting director, 
Vanderbilt University Hospital, Nashville, 
Tenn., while Dr. Richard O. Cannon, di- 
rector, is on leave serving in the Army 
Medica! Corps at Fort Sam Houston, 


Texas 


Goshorn, George P.—Named administrator, 

Johnson County Memorial Hospital, 
Franklin, Ind., after serving as administra- 
tor of the regional V-A medical division 


in Little Rock. 
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Hall, Billye B—see Rue notice 


Hutchins, Harold L., Jr.—Appointed direc- 


tor of the Pittsfield General Hospital, 
Pittsfield, Mass., succeeding Dr. Reo Mar- 
cotte. For the past 5 years Mr. Hutchins 
served as assistant director of the Ault- 
man Hospital, Canton, Ohio. He holds 
a Master's in H.A. from Washington U., 
St. Louis, Mo., serving his administrative 
internship at Grasslands Hospital, Val- 
halla, N.Y. 


Igou, Jane D., Mrs.——Appointed administra- 
tor of the Univer- 
sity Health Serv- 
ice, Bowling Green 
State University, 
Bowling Green, 
Ky., effective Aug. 
|, This is the 
first appointment 
for Mrs.  Igou, 
who received her 
dearee in HA. 
from Washington U., St. Louis, Mo., and 
served her administrative internship at 
the Methodist Hospital of Indiana, Indi- 
anapolis. 





Jackson, Clarence Lindley, Jr-—Named ad- 
ministrator of 
Holden Hospital, 
Carbondale, _ Ill., 
after serving as 
assistant adminis- 
trator of the Port 
Huron Hospital. 
He succeeds Mat- 
tie B. Pangburn, 
who has retired 
after I7 years’ 
Mr. Jackson, who 





service at Holden. 
holds a MA from the U. of Vermont, is 
a graduate of the course in H.A. at 
Northwestern U. He completed his ad- 
ministrative residency at the University 
of Colorado Hospital, Denver. 


Jacobs, Rose, Mrs.—see Bresnahan notice 


Johnson, Stacy—Assumed duties as adminis- 
trator of Memorial Hospital, Clarksville, 
Tenn., which will be completed late this 
year. He is a graduate of the H.A. 
program at the U. of Toronto and served 
as assistant administrator of East Ten- 
nessee Baptist Hospital from June, ‘5! 
to February, ‘53. 


Jones, T. Ray—Named administrator, North 
Mississippi Community Hospital, Tupelo, 
Miss. A graduate of the course in H.A. 


at Northwestern U., he was formerly ad- 
ministrative resident at Methodist Hos- 
pital, Memphis, Tenn. 


Kashner, Robert A.—Appointed administra- 
tor, Mary Rutan Hospital, Bellefontaine, 
Ohio, replacing Melvin J. Arnold, who 
is now administrator of Winter Haven 
(Fla.) Hospital. 


Klein, William K.—Appointed director, 
Long Island Hos- 
pital, Brooklyn, 
N.Y., after serv- 
ing for the past 
6 years as super- 
intendent of the 
Hurley Hospital, 
Flint, Mich. He 
succeeds Bernard 
McDermott, who 
retired after 28 
Richard Collett, who 


served as interim acting director, will 





years’ service. 


remain as assistant director. 


Knapp, Macie N.—Resigned as administra- 
tor, Memorial Hospital, Logansport, Ind., 
after serving in the post for 8 years. 


Koss, Richard E.—Named administrator of 
Savanna City Hospital, Savanna, Ill. 
A graduate of the U. of Minnesota, 
Mr. Koss was most recently superintend 
ent of Ransom Memorial Hospital, 


Ottawa, Kans. 


Marshall, Chester C., DD—Retired as direc- 
tor of Methodist 
Hospital of Brook- 
lyn after having 
been associated 
with the institu- 
tion for 24 years. 
He is a past pres- 
ident of the 
American Protes- 
tant Hospital Assn. 
and of the Na- 
tional Assn. of Methodist Hospitals and 
Homes. A graduate of Columbia U. and 
Drew Theological Seminary, Dr. Marshall 
during his years of directorship greatly 
enlarged the hospital's program and more 
than $2,000,000 of new construction was 
realized. 





McNabb, Douglas M.—Appointed adminis- 
trator, Emma lL. 
Bixby Hospital, 
Adrian, Mich. He 
was formerly ad- 
ministrative assist- 
ant at the Van- 
couver General 
Hospital, Van- 
couver, B.C., to 
which position he 
was named after 
completion of the course in H.A. at the 
U. of Toronto. Mr. McNabb has also 
been associated with the Royal Colum- 
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Main Kitchen, Mid-State Baptist Hospital, Nashville, Tenn. 


They’ve “QUARANTINED” NOISE in this kitchen 


This kitchen was once a noisy trouble 
spot. Every sound echoed and re-echoed. 
The clash of dishes, clatter of trays, 
rattle of silver filtered into other parts 
of the hospital . . . robbing patients of 
needed peace and rest, irritating and 
distracting staff members. 


Low-Cost Solution 
But that’s all changed now. Now, noise 
can no longer ‘‘run wild.”’ It is arrested 
and ‘‘quarantined”’ at the source, by an 
economical installation of Acousti-Cel- 
otex Sound Conditioning! A sound- 
absorbing ceiling of Acousti-Celotex 
Tile checks noise not only in kitchens, 
but also utility rooms, corridors, lob- 


TRADE MARK 





bies, operating and delivery rooms, 
wards, private rooms, nurseries. It 
brings restful quiet that benefits patients 


and personnel alike. 





High 9 y= 


Density 






Low 
Density 


DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two den- 
sities. High density face, for a more at- 
tractive finish of superior washability, easy 
paintability. Low density through remainder 
of tile, for greater sound-absorption value. 











REGISTERED 


Aouad Colt 


Acousn-(evotex 


J. S. PAT. OFF. 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 
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Easy Maintenance 
Acousti-Celotex Tileis quickly installed, 
requires no special maintenance. Its 
unique double-density feature (see dia- 
gtam)—provides excellent sound ab- 
sorption value plus a surface of remark- 
able beauty and washability. Can be 
washed repeatedly and painted repeatedly 
with no loss of sound-absorbing effi- 
ciency! 


MAIL COUPON TODAY for a Sound Con- 
ditioning Survey Chart that will bring 
you a free analysis of your particular 
noise problem, plus a factual free book- 
let, “The Quiet Hospital.” No obliga- 
tion whatever! 


-—————— Mail today-—---—-—- 


The Celotex Corporation, Dept. N-103 

120 S. La Salle St., Chicago 3, Illinois 

Without cost or obligation, send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and 
your booklet, The Quiet Hospital.” 


Name 





Address 





State___ 





City. County 
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bian Hospital, New Westminster, B.C. 
Miss Senour, RN, former superintendent 
of the hospital, will remain in the capac- 
ity of director of nurses. 


Pierce, S$. Ellis—Named administrator, 


Lenoir Memorial Hospital, Kinston, N.C., 
succeeding Mrs. Maysie. C. Petteway, 
who resigned recently after serving nearly 
25 years as general superintendent and 
administrator of the -institution. Mr. 
Pierce was formerly assistant manager 
of the Charlotte (N.C.) Memorial Hos- 
pital, a post he had held for 10 years. 
John Watson, Jr., formerly of Albemarle, 
N.C., has been named assistant adminis- 
trator. 


Raines, Rinda F.—Retired as administrafor 


of the King's Daughters’ Hospital, Madi- 
son, Ind., after serving for 22 years. 


Renshaw, B. M., Mrs.—Named acting super- 


intendent, Silverton (Ore.) Hospital, suc- 
ceeding Ruth Barber, who resigned after 
16 years in the post. Mrs, Renshaw, 
who has been on the staff for the past 
6 years, received her training at the U. 
of Nebraska. 


Rose, Edwin J.,. MD—Appointed manager, 


Mt. Alto Veterans Hospital, Washington, 
D.C., succeeding Dr. Linus A. Zink, who 
became acting director of hospitals and 
clinics in Central Office (a new post 
under V-A's reorganization). Dr. Rose 
was formerly assistant director of hos- 
pital operations service for V-A. 


Rue, Jack W.—Named administrator, King- 


fisher Memorial Hospital, Kingfisher, 
Okla., succeeding Billye B. Hall, who re- 
cently resigned to accept a_ position 
with the University Hospital, Oklahoma 
City. For the past 18 months Mr. Rue 
has been administrative assistant at Mercy 
Hospital, Oklahoma City. 


Seawell, A.C. (Bert)—Resiqned as ad- 


ministrator, Pottstown Hospital, Pottstown, 
Pa., to become administrator of Butler 
County Memorial Hospital, Butler, Pa. 


Shields, W. Dayton—Resigned as adminis- 


trator, Asbury Methodist Hospital, Min- 


neapolis, effective Nov. |, where he has 
been since Feb., 1947. A medical ad- 
ministrative officer in WW Il, he has a 


BA in business administration from the 
U. of Minnesota and completed the 
Northwestern U. course in H.A. 

His successor is Vernon T. Spry, who 
has been administrator of the Ottumwa 
(lowa) Hospital since May, 1947. He 
holds a BA in business administration 
('36) from the U. of Washington and a 
Master's in H.A. from the U. of Chicago 
('40). 


Sister Mary Anita—Appointed superior, 


Mercy Hospital, Des Moines, lowa, suc- 
ceeding Sister Mary Helen, who has held 
the post since 1947 and is now assigned 
to Mercy Hospital, Council Bluffs, lowa. 
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Sister M. Davida—Appointed administrator, 
Sacred Heart Hospital, Manchester, N.H., 
after completing the St. Louis U. pro- 
gram in H.A. She succeeds Sister M. 
Gertrude, RN, who has been named 


Superior. 


Spry, Vernon T.—see Shields notice 


Stonebraker, Wilfred E.—Appointed assist- 


ant manager of the V-A Hospital, Iron 
Mountain, Mich., after serving as person- 
nel officer at the V-A Hospital, Omaha, 
Neb., where his successor is Richard C. 
Knowlton, who held a similar post at 
the Lincoln (Neb.) V-A Hospital. 


Stutzman, Vernon—Appointed director of 


Methodist —Hos- 
pital of Brooklyn, 
to succeed Dr. 
€hester C, Mar- 
shall, after serv- 
ing for the past 
6 months as assist- 
ant director. A 
graduate of the 
course in H.A, at 
Columbia U., he 


was a member of the administrative staff 





of the Jewish Hospital of Brooklyn for 3 
years, where he served his administrative 
residency and continued as assistant di- 
rector. Following this he was adminis- 
trator (for 3 years) of the Staten Island 
Hospital. Mr. Stutzman is a_ personal 
member of the A.H.A. and a member of 
the A.C.H.A, 


Terenzio, Peter B.—Named executive vice- 


president and di- 
rector of Roose- 
velt Hospital, 
NYC, succeeding 
Dr. Madison 8B. 
Brown, who re- 
signed to become 
executive vice- 
president, admin- 
istrator and med- 
ical director of 
Hahnemann Medical College and 
Hospital, Philadelphia. Mr. Terenzio was 
assistant director of Roosevelt for 3 
years, leaving in 1952 to become director 
of Greenville General Hospital, Green- 
ville, S.C. He holds a Master's in H.A. 
and a law degree from the U. of Con- 
necticut. 


Thomas, J. L., Jr.—Assumed duties as exec- 


utive director, 
Pascack Valley 
Hospital Assn., 
Westwood, NJ., 
which is planning 
to erect an 80- = 
bed hospital to 
serve 20 com- 
munities in north- 





eastern Bergen 
County. Previous- 


ly he was administrator of Guernsey 
Memorial Hospital, Cambridge. Ohio, 
and of Adrian Hospital, Punxsutawney, 
Pa. He has been a personal member 
of the A.H.A, and is a member of the 
Hospital Assn. of Pennsylvania. 


Timm, O. K., MD—Appointed manager of 
the V-A Hospital, Danville, Ill., succeed- 
ing Dr. L. E. Trent, who has retired. Dr. 
Timm, a native of St. Louis, has been 
at Danville since 1947. 


Trent, L. E., MD—see Timm notice 


Ward, Thelma, RN—Named administrator, 
Webster County Memorial Hospital, 
Webster Springs, W. Va., to succeed 
D. R. Cool, who has been acting adminis- 
trator and will continue as bookkeeper. 
A graduate of the U. of Cincinnati 
School of Nursing and Cincinnati Gen- 
eral Hospital, Miss Ward also has taken 
special work at Johns Hopkins. 


Wetzel, Harold E.—Appointed administra- 
tor of the Fort Pierce Memorial Hos- 
pital, Inc., Fort Pierce, Fla. A graduate 
of the course in H.A. of the U. of Toron- 
to, Mr. Wetzel was formerly administra- 
tor of Neblett Hospital and Clinic, 
Canyon, Texas and Everglades Memorial 
Hospital, Panokee, Fla. 


Zink, Linus A., MD—see Rose notice 


Collett, Richard—see Klein notice under 
‘Administrators’ 


Assistant Administrators 





Conroy, Donald J.—Appointed assistant 
director, Pontiac General Hospital, 
Pontiac, Mich. A graduate of the H.A. 
program of the U. of lowa, Mr Conroy 
served 2 years as administrative resident 
and assistant to the director of the 
Morristown (N.J.) Memorial Hospital. 


Ellerbe, John Cheney—Appoirted assistant 
administrator, Or- 
ange Memorial 
Hospital, Orlando, 
Fla., after com- 
pletion of his ad- 
ministrative _resi- 
dency at that in- 
stitution. A na- 
tive Floridian, he 
is a candidate for 
the MHA degree 
from Northwestern U., Chicago, and suc- 
ceeds A, G, Pattillo, who resigned last 
February. 





Ferraraccio, Francisco—Named assistant 
superintendent of The George Washing- 
ton University Hospital, Washington, D.C. 
On the staff since 1950, Mr. Ferraraccio 
was in charge of the admitting office 
prior to this appointment. An A.A.F. 
veteran of WW Il, he is a. graduate of 
Allegheny College, Meadville, Pa., where 
he also did a year's graduate study in 
economics. 
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ee Start saving by serving 


“NABISCO 
INDIVIDUALS” 


DANDY 
OYSTER 
CRACKERS 


less than 2¢ 
in individual cellophane packets Higamabt 










You'll find these crisp, salt-sprinkled soup and oyster 
crackers are a real time and money saver. 

@ Each package contains the right-sized portion for the average serving. 

@ Easier to handle ...no need to fill cracker dish or put away unused crackers. 


® Less breakage ...no waste of bottom-of-the box pieces. 


@ Fresher ...no waste caused by staleness or sogginess. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 





> PREMIUM 

7 FOUNTAIN RITZ ap) SALTINE 
TREATS CRACKERS @ CRACKERS 
less than 13%¢ only 1¢ only 14¢ 


per serving per serving per serving 








SEND FOR FREE SAMPLES AND 
NEW BOOKLET... packed with ideas 
on how to increase sales and cut food cost 
with NABISCO products including: 
PREMIUM Saltine Crackers * DANDY 
OYSTER CRACKERS « FOUNTAIN 
TREATS « RITZ CRACKERS ¢ OREO 


@ 
®S 
& 
eo 
& 
Creme Sandwich « TRISCUIT Wafers Address 
® City. Zone. State. 
PRODUCTS OF (sisco) NATIONAL BISCUIT COMPANY 


National Biscuit Co., Dept. 22, 449 W. 14th St., New York 14, N.Y.. 
Kindly send free samples and new booklet ‘‘America’s Home Favorites.’ 


Name. 








Organization 
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served his administrative internship at 
St. Louis County Hospital there. 


Horsh, Donald J.—Appointed associate 
director of Barnes 
Hospital, St. Louis, 
Mo., effective 


Aug. |. Previously 


Hose, Ralph L—Appointed administrative 


assistant, Pontiac General Hospital, 


Pontiac, Mich. He served | year as ad- 
he had served as Nit : ; ‘ : 
. : ministrative resident at the Philadelphia 
assistant superin- 

tendent of St. 
Louis County 
Hospital (1951- ‘ 
1953). An Army 4 Liswood, Sidney—Appointed instructor in 
veteran of WW public health at Harvard U. School of 
Il, Mr. Horsh completed the course in Public Health. Mr. Liswood, assistant 


H.A. at Washington U., St. Louis, and 


General Hospital and was administrator 
of Tyler Memorial Hospital, Meshoppen, 
Pa., prior to his present appointment. 





director of Beth Israel Hospital, Brook- 





The tight heat ¢ 
does a better job] 





% 


What's right for you is right for your patrons, too. 
With the proper use of your Robertshaw® Oven 
Heat Control you save on meat shrinkage losses 
while serving tenderer, juicier, better-tasting foods. 
Using only the “right” heat, accurately maintained 
by a Robertshaw Control, you reduce meat 
shrinkage, get more servings on every roast, save 
fuel...and increase customer satisfaction. 





Ww. a 
Your Kitchen Appliance Salesman Knows the tight Answers 


TALK TO HIM and get the full story of Controlled 
Heat. He can show you how the proper use of your 
Robertshaw Heat Control assures you of getting and «* a 
maintaining the “right” heat on coffee urns, ranges, 

deep fat fryers, dishwashers and steam tables — 
“right” for savings on fuel, foods, labor... 

and for making satisfied customers. 


® | 
CONTROLS COMPANY 


ROBERTSHAW THERMOSTAT DIVISION *» YOUNGWOOD, PA. 





line, Mass., received his Master's in 
public health from Harvard in 1952; he 
is a fellow of the American Public Health 
Assn. and a member of Delta Omega, 
honorary public health society, 


Marvin, Oscar M., Jr—Named assistant 
administrator, City Memorial Hospital, 
Winston-Salem, N.C. He received his 
Master's degree at the U. of Chicago; 
his internship was at the Baptist Hos- 
pital in Winston-Salem. 


Miller, Clarence—Appointed assistant di- 
rector, Euclid-Glenville Hospital, Euclid, 
Ohio, where he was pharmacist (1946- 
1952) and then personnel and purchasing 
officer. A graduate of Ohio State U., 
Mr. Miller served a pharmacy internship 
at the University Hospitals of Cleveland 
and was employed there subsequently as 
staff pharmacist. 


Shain, Max, MPH—Appointed assistant to 
the director, Menorah Medical Center, 
Kansas City, Mo., where he has been 
supervisor of the medical records and 
statistics department, 


Stern, Arthur L.—Appointed assistant di- 
rector, Long Island 
Jewish Hospital, 
Glen Oaks, Floral 
Park, L.I. Former- 
ly he was senior 
administrative as- 
sistant in the 
Jewish Hospital 
of Brooklyn. A 
member of the 
A.H.A. and the 
American Public Health Assn., Mr. Stern 
is on the executive committee of the 
Assn. of Admitting Officers of the United 
Hospital Fund, and also a member of 
the Hospital Council of Brooklyn, Long 
Island and Staten Island. 





Taro, Alfred L., Maj.. MSC—Named ad- 
jutant at Walter 
Reed Army Hos- 
pital, Washington, 
D.C., after com- 
pleting a l|-year 
assigment at Med- 
ical Field Service 
School, Fort Sam 
Houston, Texas, as 
a student in H.A. 
A former enlisted 
man, Maj. Taro holds a BA in business 
administration from St. Mary's U., San 
Antonio, Texas, and is now working on 
his thesis for an MHA degree from 
Baylor U., Waco, Texas. 


Walker, Leonard A., PhD—Appointed assist- 
ant to the director, Menorah Medical 
Center, Kansas City, Mo. He will con- 
tinue his duties as assistant director of 
clinical laboratories, and assume his 
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“The advantage of using 








a single agent for 
scrubbing the patient’s 
skin and the surgeon’s 





hands is evident.’”' 











pHisoHex, routine 2 minute “surgical hand prep” 
in leading hospitals, is now used extensively for 
preoperative preparation of the patient’s skin. 


Rapid in action pHisoHex makes skin virtually sterile in most 
instances, not merely surgically clean. 


Long-acting pHisoHex inhibits bacterial growth for hours and 
days because it is adsorbed to skin. 


_ and gentle pHisoHex is hypoallergenic, nonirritating; it con- 
tains no alkali, potash, fatty acids or coconut oils. 


oo 
ager (PHISODERM® WITH HEXACHLOROPHENE 3%) 


Continuous hand antisepsis is practically assured 
the surgeon who uses pHisoHex daily and ex- 
clusively. For office and home use pHisoHex is 
available in a 5 oz. refillable squeeze bottle. Also 
in pints and gallons. 


eo 
Yliitigs Stare INC. NEW YORK 18, N.Y. * WINDSOR, ONT. 


*, Artz, C. P., Pulaski, E. J.. and Shaeffer, J. R.: 
U. S. Armed Forces Med. Jour., 2: 819, May, 1951. 


PHISOHEX AND PHISODERM, TRADEMARKS REG. U.S. & CANADA 
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Youngdahl, Paul David—Recently appointed 








responsibilities for research Miscellaneous Posts 
as the research program develops. 





Bizzell, Edna—see Clover notice 


assistant adminis- 
trator of the 
Methodist —_Hos- 
pital, Houston, 
Texas. A _ native 


Clover, Anne Y., Mrs.—Named executive 
housekeeper of George Washington Hos- 
pital, Washington, D.C., succeeding Edna 
Bizzell, who accepted a position at Gar- 


field Memorial Hospital in the same city. 
of Minneapolis, 


Mr. Youngdahl is Cohn, Maurice G.—Elected president, Phil- 
a graduate of the adelphia Psychiatric Hospital, Philadel- 











course in Hospital phia, succeeding Samuel Radbill. 
Administration at 


Minnesota. ministrators 





Bardic disposable Bed Side Plastic Drainage Tube 


TIME SAVING e ECONOMICAL e EFFICIENT 


STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a 
sterile fluid path and is packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs of expensive rub- 
ber tubing and separate connectors. Each Bardic Tube can be charged 
directly to a patient’s account. 


SAVES TIME—Eliminated also is the costly time of sterilizing, recon- 
ditioning and resterilizing drainage tubes. 

EASILY ATTACHED—Each 5-foot Bardic Drainage Tube has an adapter to 
connect one end to an indwelling catheter. 

UNCONTAMINATED HANDLING—A rubber closure cap with tab is supplied 
with each Bardic Drainage Tube to assure uncontaminated handling. 
KINKING PREVENTED—The heavy wall thickness of the Bardic Plastic 
Drainage Tube prevents kinking. 


DRAINAGE ASSURED — Two sizes of lumen are available. No. 1000R 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has 
a 5/16” lumen for use where drainage might be impaired by blood clots. 


ECONOMICAL—Note the low prices of Bardic Disposable Drainage Tubes. 


1000R—3/16" lumen, per doz. $6.00 
1000L—5/16" lumen, per doz. $9.75 


c. R. BARD. INC. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 


the University of Cool, D. R.—see Ward notice under Ad- 





Katz, Irvin J., Lt. Col., MSC—Named direc- 


tor of personnel, Walter Reed Army Med- 
ical Center, Washington, D.C. After 
serving as acting executive officer of the 
Center upon arrival for a third duty tour 
early this year, Col. Katz more recently 
has been the Center's assistant director 
of supply. 


Knowlton, Richard C.—see Stonebraker no- 


tice under ‘Administrators’ 


Laird, Thelma, RN—Appointed director of 


nursing, Memorial 
Center for Can- 
cer and Allied 
Diseases, NYC, ef- 
fective Oct. I. 
She will continue 
in part-time ca- 
pacity her present 
post of instructor 
and field super- 
visor in Nursing 
Education at Columbia U. Teachers Col- 
lege. A member of the USN Nurse Corps 
during WW II, Miss Laird, prior to joining 
the Teachers College Staff last year, 
served 4!/. years as associate executive 





secretary of the American Nurses Assn. 


Packard, George R.—Elected president, 


Bryn Mawr (Pa.) Hospital, succeeding 
T. Truxtun Hare. 


Scott, Edna W.—Appointed director of 


nurses, Bryn Mawr (Pa.) Hospital. 


Streit, Paul H., Maj. Gen.—Appointed area 


medical administrator at the Johnstown, 
Pa. office of the United Mine Workers 
Welfare and Retirement Fund. General 
Streit, who recently retired as C. O, of 
the Army Medical Center and Walter 
Reed General Hospital, Washington, D. 
C., succeeds Dr. Sterling B. Brinkley, who 
becomes medical director of Gaylord 
Sanatorium, Wallingford, Conn. 


Deaths 





Benjamin, Isadore L., 51—of Liberty, N.Y., 


where he had been an attorney for 30 
years. He was a founder in 1926 of the 
original Maimonides Hospital there and 
a promoter of the $800,000 structure 
which replaced it last May. For the last 
5 years Mr. Benjamin had been president 
of the Hospital association. 


Brown, Alexander G., Jr.. MD, 80—Presi- 


dent of Stuart Circle Hospital, Richmond, 
Va., and a specialist in internal medi- 
cine in that city since 1900. On Sept. 16. 


Faust, Otto V., 64—Personne! supervisor at 


Hudson River State Hospital, Poughkeep- 
sie, N.Y., where he had been on the su- 
pervisory staff for 40 years. Sept. 6. 


Hyde, Harriet Baker, MD, 78—A founder 


of the Greenwich Hospital, Greenwich, 
Conn. After a long illness. 
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androgen, estrogen, 
progesterone in 
simple-to-administer, 
time-saving 


Steraiéct 


sterile, single-dose 


disposable 
cartridges, for 
Steraject — a name widely noted — has, for some use with the 
time, signified convenience and economy in fast-action 


administering antibiotics, intramuscularly. Steraject syringe 
* © " 
Now, all the commonly used hormones are also 


available in handy, easy-to-use Steraject form: 


- takes little valuable storage space 

* saves time and work on the floor 

* conserves time of staff and private nurses 

* minimizes breakage, reduces replacement costs 
* pre-measured for exact dosage 

* obviates sterilization procedures 


For details, see 
your Pfizer ; » wee , 

: sé : a wide variety of injectable antibiotics and hormones for every hospital need. 
Hospital Representative. 
PFIZER LABORATORIES, BROOKLYN 6.N. Y. 


DIVISION, CHAS. PFIZER & CO., INC. 
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Challenging Task of Activation 


Continued from page 37 


made out equipment requisitions. 
For convenience, we indexed 
these cards alphabetically into gen- 
eral, laboratory, surgical instru- 
ments, housekeeping, dietary and 
maintenance sections. We prepared 
a few “set-up cards” for such sets 
of equipment which we repeated 
frequently. For example, we had 


listed the 25 items which went into 
every janitor’s closet. We also listed 
on this card every location as we 
did for every piece of equipment. 
We had such set-ups for the hypo- 
dermic tray, examining tray and 
about a dozen other frequently used 
batches of equipment. 

In using this two card system it 
is imperative to make two entries, 
one on the room card, the other on 
the equipment card. At the time of 








Physicians Record Company 
Standardized Record Forms 


Our Specialists Know Your Problems 


For over 44 years, Physicians’ Record Co. has published 
Hospital and Medical Records. Our specialists under- 
stand your needs in a way that others outside your 


profession could not. 


Authoritative, Current Forms 


Extreme care is taken to assure that the thousands of 
Standardized forms carried in our stock are kept complete- 
ly accurate and up to date. Physicians’ Record Co, forms 
conform with latest medical and administrative practice. 





FOR COMPLETE DETAILS on how Physicians’ Record Company Standardized 
Forms can bring you maximum accuracy at the minimum in cost and 
effort — send samples of your present records for comparison and prices. 





PHYSICIANS’ RECORD COMPANY 


Since 1907 the Largest Publisher of Hospital and Medical Records 
Dept. 31-A, 161 W. Harrison Street * Chicago 5, Illinois 
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delivery and placing of equipment 
these cards really paid off. If a 
shipment of physician’s scales came 
in, the receiving clerk pulled that 
card and delivered one to each lo- 
cation listed on the equipment card 
entitled “physician’s scales.” There 
was no thinking where they would 
most likely go. 

When all supplies were in, each 
room was quickly checked for com- 
pleteness by going over the room 
card. Each piece of equipment was 
checked off. If it was not there and 
yet checked off on the item card, we 
knew our staff had already moved 
things around — and this may begin 
before sundown of the first day. 

Purchasing for a new institution is 
not materially different from buying 
for an operating institution, except 
for the volume and the responsi- 
bility of not forgetting something 
essential. Catalogs and informa- 
tional material are available in ream 
lots and are extremely helpful. 

Since much of the new equipment 
comes unassembled, adequate work 
crews must be anticipated. Even 
now, as we open a new unit, we find 
a hospital bed with the gatch 
cranks in the rear. Supervision, as 
in every endeavor, must be constant. 


Personnel 

There is no problem in the acti- 
vation of a new hospital more com- 
plicated and more frustrating than 
that involving personnel. While 
others may plan, construct, and even 
equip the new hospital, we feel that 
the new administrator must report 
in time to build his staff. This is a 
function which cannot be done well 
by others. New personnel of high 
quality usually will not show inter- 
est in a position and its salary alone. 
They want to know with whom they 
are to work, and they want to know 
the philosophies, hopes, dreams and 
convictions of their leaders. Con- 
sequently, we believe that the latest 
an administrator should be ap- 
pointed is in time for recruitment of 
personnel. 

Again, we have spent long hours 
trying to tabulate the pattern under 
which personnel should be added. 
Certainly the first individual after 
the administrator is his personal 
secretary, a competent person who 
can meet and handle people, and 
who can assume a large share of the 
details without supervision. This 
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girl’s work routine will be com- 
etely different during the pre- 
2-tivation days from those after the 
.ospital is in operation. 

Our second priority will be con- 
oversial to most economy-minded 
oards. We feel that, if a hospital 
is going to be large enough for an 
assistant administrator in its table 
of organization at the time of activa- 


— bh 


=~ op 


* tion or shortly thereafter, he should 


be added as the first major addition 
io the staff. There is more to do in 
the activation of a new unit than 
anyone but the initiated realizes and 
the help of a good assistant will pay 
tangible dividends. 


First Department Head — We 
then feel that the director of nursing 
service should be added. She would 
be the first department head, com- 
ing on at the earliest practical mo- 
ment. She has a tremendous job to 
do — recruitment, organization, pro- 
cedures and a thousand committee 
meetings. All this takes time. 

To this list we add our previous 
statements concerning the mainte- 
nance engineer and the purchasing 
agent. We feel that the next to be 
added is the chief dietitian, execu- 
tive housekeeper, and the chief ac- 
countant. Their exact order is more 
dependent upon availability than 
any particular sequence but they 
should all arrive about the same 
time. Next come all other depart- 
ment heads as well as key assistants 
in nursing, again not in fixed se- 
quence but at approximately the 
same time. 

If there is to be a personnel officer 
one should be appointed at about 
this same time. We do not feel that 
this individual generally will be 
concerned with the recruitment of 
department heads but rather with 
service personnel. Therefore, he or 
she is not needed until the depart- 
ment heads begin to arrive. Some 
advance study must be devoted to 
preparation of personnel policies 
and this is the first order of business 
for the heads of departments and the 
personnel director. 

We have been asked how far in 
advance of activation should these 
categories of workers come on roll. 
This is one area in which the vari- 
ables significantly influence a defin- 
itive answer. If there were 
“normal” conditions in an “average” 
sized new institution, we would say 
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that, if the administrator was not 
chosen at the very start, he should 
be appointed at least one year be- 
fore the date of activation. 

The assistant should follow within 
three months. The director of nurs- 
ing should report not less than six 
months before activation, the chief 
dietitian and executive housekeeper 
not less than four months. The 
chief accountant’s arrival is depend- 
ent a little on the fiscal policies of 
the institution since the need for 


financial service precedes construc- 
tion and there may be some financial 
coverage from other sources. Under 
any circumstances he should be 
available at least four to six months 
in advance. 

All department heads must be 
available at least two months in ad- 
vance along with key supervisors. 
Head nurses and sub-section heads 
must be available about one month 
in advance. All personnel who are 
to be on duty opening day should be 





Combine these new FOSTER Bed Ends with 





the Universal Gatch Spring 
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frame construction assures rugged service . . 
the trim modern lines make cleaning easier . . . 
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cial order, existing room furniture can be color- 
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Challenging Task of Activation 
Continued from page 64 


present two weeks in advance, one 
week for general orientation, the 
second for specific job orientation. 
Special attention must be made to 
create work crews to unpack, as- 
semble, move, place and inventory 
the new equipment. This phase will 
take up to two months depending 
upon the size of the hospital al- 
though we were forced to do it in 
approximately three weeks by vir- 


tue of teaching commitments but 
this period was far too short for 
proper handling. 

Along with the buildup of hospital 
personnel, the clinical staff must be 
developed. The variables here are 
so many that there can be laid down 
few if any principles. The adminis- 
trator in many cases will be active 
in this problem and at other times 
will be only on the fringe. The need 
for close relationships is, of course, 
most obvious, particularly in the 
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For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 








Compare this significant data evaluating 
the potency of the IMPROVED germicide 
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new situation when so many organi- 
zational problems between the two 
must be worked out. 


Organization 


The establishment of operating 
policies, admitting procedures, staff 
regulations, visiting hours, medical 
records, and a host of other practices 
which must be determined and set 
down can be accomplished by either 
the democratic or dictatorial meth- 
od. The inherent personality of the 
administrator must determine which 
of these two methods suits the situ- 
ation better and which assures suc- 
cess. 

We preferred the democratic 
process, which we all agree follows 
the modern trend of human rela- 
tions, but is also much more time 
consuming. As a further complica- 
tion it is the rare new hospital that 
has sufficient representation early 
enough to proceed with democratic 
action and have the job done well 
and in time, without the late-comers 
desiring to interject their ideas into 
the democratic process. This creates 
the possibility of the day of activa- 
tion passing without the policy be- 
ing firmly established. 


In our experience we have found 
it generally easier to change a policy 
in an established organization than 
to create one in an activating period. 
Contrary to the usual first impres- 
sion, it is not necessarily easier to 
create than to tear down and then 
re-create. In an organized situation 
the people involved know the physi- 
cal and organizational framework in 
which the problem must be solved. 
In the new situation these are often 
lacking, and the only framework on 
which to build is their experience at 
their former institution. 


The answer to this problem is 
simple in itself but difficult to sell 
to an economy-minded board. The 
key personnel needed to reach these 
basic decisions must be present suf- 
ficiently early to proceed by demo- 
cratic action. A few key individuals 
can do it by dictatorial methods, and 
frankly with equal efficiency in re- 
spect to the quality of performance. 
But if it will not be accepted without 
democratic participation only fur- 
ther confusion is created. _ 


In the establishment of a new 
hospital there are only a few organi- 


Continued on page 68 
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Science, Vol. 109, p. 71 (1949) 

Laboratory Investigation, Vol. 1, p. 123 (1942) 
Cancer, Vol. 6, p. 215 (1953) 
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@ Blood Bank Equipment 
@ Parenteral Solution Systems 


@ Plastic Blood Collection and 
Transfusion products 


@ Serum for Rh and Hr Testing 

@ Serum for Blood Grouping 

@ Anti-Globulin Serum for Coombs Test 
@ Other Serums and Accessories 


@ Kleen-O-Matic Syringe and Needle 
processing technique 


@ Equipment for the Central Supply Room 
@ Apparatus for the Clinical Laboratory 
@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital Pharmacy 
@ Equipment for the Hospital Surgery 
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aided by such advanced instruments as this 
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by developing such “tools of science” as the new microscope above. 
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physics, metallurgy. 
Send for illustrated folder and pieces. 





@ Hospital and Laboratory Specialties Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
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Challenging Task of Activation 
Continued from page 66 


zational problems unique to a new 
program and most of these concern 
the preparation and adherence to an 
activation schedule. Almost every 
administrator must be part prophet 
and part wizard but the administra- 
tor of a new program has to have an 
exceptionally clear crystal ball. We 
have not been pleased at our ability 
to forecast with complete accuracy. 
Construction delays, difficulty in 
procuring personnel, new ideas or 
programs slipped in without warn- 
ing are all variables which defeat 
the best forecasting. 


Realizing that forecasting is close 
to prophecy, one nevertheless must 
prepare and record in writing all 
forecasts. Also one must accept the 
fact that these forecasts must be re- 
vised as new facts become available 
— and they will with surprising 
frequency or as experience is gained 
by the passage of time. To ask one 
to hold to a forecast is unreasonable 





provided there is objective justifica- 
tion for the change clear to all con- 
cerned. However, changes in fore- 
casting can easily be misinterpreted 
as incompetency. Consequently, 
changes should be documented, 
variables should be prominently 
flagged, and sources of information 
checked and recorded. 

An activation schedule is in the 
last analysis budgetary. It concerns 
beds opened, expected occupancy, 
anticipated collection rates, accounts 
receivable, numbers of personnel, 
ratio of personnel to beds, average 
monthly salary, ratios of cost of per- 
sonnel to supplies, needs for chang- 
ing inventory levels and other acti- 
vation facts which must be consid- 
ered, forecast and followed to the 
best of one’s ability in order to re- 
main solvent. 


Presenting key activation sched- 
ule facts in graph form makes an 
impression which is well worth the 
effort, and which at times is under- 
stood by others in no other form. 
The price of activation is high, as in- 


dicated by our first month per diem 
cost of $141. But we were a going 
concern in our first 24 hours and, 
come what may, we were a medical 
school-affiliated hospital prepared 
to meet our responsibility. 

Medical staff organization should 
be worked out and set down as soon 
as possible. Many staff committees, 
such as that for medical records, 
pharmacy, standing orders, etc., 
have a tremendous task to complete 
before activation. Many actions of 
the hospital department heads await 
these decisions. 


Conclusion 


Such are the problems we found 
in establishing a new hospital. Each 
administrator committed to the 
creation of a new institution will 
probably find his own task some- 
what different because of local con- 
ditions and circumstances. But it is 
a task which has the momentum, the 
emotional impact, and the inherent 
elements of success, so that — fear 
not — establishment is assured. 8 
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Bayley Aluminum Projected Windows 
Add Lificiency and Economy to Modern Hospital Design 
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sories, such as draperies, shades, curtains, venetian 
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NURSING— CENTRAL SUPPLY 




















This double corridor plan is an aid toward 


Improving Nursing Service 


By LUCILLE S. SPALDING, R.N., 


Director of Nursing Service 


® THE CONSTANT CRITICAL STUDY and 
evaluation of the function of nursing 
in the total care of the patient is an 
essential part of nursing service ad- 
ministration. We can think of no 
more suitable framework in which 
to make this study than in a com- 
pletely new teaching hospital, par- 
ticularly one so closely affiliated 
with other health programs as we 
are in the Division of Health Affairs. 

The burning desire to combine a 
high standard of patient care with 
sound nursing education in an at- 
mosphere of continuing research has 
attracted some 90 registered nurses 
to the North Carolina Memorial 
Hospital in our first year of opera- 
tion. We were fortunate indeed, 
in this day of rapidly expanding op- 
portunities for competent and well 
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trained nursing leaders, to be able 
to secure Miss Lucy Boylan and 
Miss Ethel Harrison as assistant di- 
rectors of nursing service. In addi- 
tion there are seven wonderfully 
loyal supervisors and as our pro- 
gram expands this group will be 
further increased. 

I have mentioned these associates 
in the nursing department because 
the development of an effective 
nursing program in a new situation 
requires the talents and the long 
devoted hours of many individuals. 
This small group, along with head 
nurse and staff nurse representation, 
has worked out the mass of ad- 
ministrative and professional details 
which heretofore most of us took 
for granted in well established hos- 
pital steeped with tradition. 


Personnel Problems — But in all 
candor and fairness we must admit 


that we have not yet accomplished 
many of the things which we so 
deeply long to do, and which moti- 
vated our coming to Chapel Hill. 
We have been slowed by the same 
basic problems of activation as has 
every other hospital department. 
In addition, the nursing service has 
carried an extra burden which we 
did not adequately anticipate al- 
though in retrospect the clues were 
probably there. 

Since this institution is situated 
in a small university community 
never before having a hospital there 
was no significant reservoir of hos- 
pital trained personnel. The grad- 
uate nurses consequently made up 
the largest single core of trained 
workers. 

This meant that many of my de- 
partment head associates, particu- 
larly those in dietary, housekeeping, 
central sterile supply, store room, 
and even clerical departments, had 
to perform with untrained workers 
until the level of efficiency could be 
brought up to that with which they 
were familiar in their previous in- 
stitutions. Furthermore, we in nurs- 
ing also had to absorb many un- 
trained auxiliary workers and had 
to train and orient them before we 
could render even ordinary nursing 
care, let alone the progressive pat- 
terns we all dreamed of. 

It is easy to look back and to un- 
derstand how this small but trained 
nucleus of nurses, on duty around 
the clock, naturally fell into the spot 
of doing many things in addition to 
nursing. Where there were gaps, 
the nurses filled in. When some- 
thing needed doing, at least the 
nurses knew what to do, and con- 
sequently they extended themselves 
more and more. But the job got 
done and the patients were nursed. 


Activation Pushed — Because of 
our interest and desire to activate 
our patient service in time for the 
arrival of the medical and nursing 
students accepted for the fall term, 
we pushed along perhaps too rapidly 
for orderly activation. We moved 
into a building still incomplete and 
for a period of over three months we 
shared the facilities with the build- 
ing contractors, although of course 
the major items were essentially 
complete. 

This rapid opening likewise pre- 
vented our properly checking and 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


... Especially 
A PRODUCT FOR 


PATIENT PROTECTION | 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing 
a consistently good job of helping 

to prevent bed sores and 

keep patients comfortable, 

lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 


But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient’s skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 
enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HEXACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 

despite precautions; plus additional 
aids to therapy. With such a 

formula and a widespread reputation 
for silencing complaints of 

bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 

friends in hospitals. 
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testing many major pieces of equip- 
ment until just before the opening 
day. It prevented our securing the 
many little things which seem so 
easy to procure in an established 
institution but which are so hard to 
get or to do without in those very 
early days of hospital activation. 

Many of the little things which 
are ordinarily fabricated or modi- 
fied in a maintenance shop were 
held up until the shop could be ade- 
quately fitted and staffed. It was 
the little things which we found so 
trying. In themselves, each was not 
significant, but when they were 
added together and put on top of 
our organizational problems, they 
became a formidable factor in de- 
laying us in our goal of creating 
something new and better. 

Our association with the Univer- 
sity School of Nursing has been 
most intimate. The director of nurs- 
ing service holds the rank of asso- 
ciate professor in the School of 
Nursing, and committees of both the 
hospital and the school purposely 
have joint representation. 

Each nursing procedure has been 
closely coordinated with the school 
both as to the equipment used and 
the techniques involved. Our staff- 
ing pattern in the hospital naturally 
includes the active participation of 
the student nurses, but it is not de- 
pendent upon them. The School of 
Nursing has a four-year integrated 
curriculum which calls for only 
orientation and limited demonstra- 
tions on our wards during the first 
year and a half. 

In the early spring of their second 
year the nursing students begin 
their clinical period with assign- 
ments to our wards in uninterrupted 
blocks of service time amounting to 
approximately 20 hours per week. 
Although they will have experience 
on the evening and night shifts, 
these will be relatively short in- 
structional periods since we make 
no attempt to staff the hospital on 
the difficult evening and night shifts 
with essentially student coverage. 

During their clinical periods, the 
student nurses are under the close 
supervision of the clinical supervisor 
of the school along with the head 
nurse of the nursing unit concerned 
and the general supervisory staff of 
the hospital. The educational costs 
in the School of Nursing are identi- 
cal to other academic subjects in the 
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Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, | 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection [ 
because it contains the : 
ingredients to do the job. 





A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 





, Need more copies of 
"ON GUARD’— 
brief, authoritative text 
- on CARE OF THE 
BED PATIENT’S SKIN /; 










and PREVENTION / ¢° 
| OF BED SORES? fA 
Your request for [on ~. 


_ enough copies to fill / 
your requirements will / 
be filled promptly. 


your distributor or write 


| EDISON f 
CHEMICAL COMPANY Z _ 
30 W. Washington St. 
Chicago 2 
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The Mizur Technique Saves Important Minutes in 
Emergency Duty... Hours in Regular Duty! 


In every phase of work where syringes are used or prepared, 

the MIZUR technique saves time. No more wasting time unwrapping 
syringes and attaching needles... No more waiting for syringes to 
arrive from Central Supply. The M‘ZUR cuts the preparation 
time from 21/, minutes to only 30 seconds per syringe. Saves 
up to 21714 nurse-hours a month for the average hospital using 
1500 syringes weekly. With MIZUR, the syringes 
are always assembled and sterile—ready 

to save valuable time in emergencies 
—ready to save valuable hours in 
regular floor duties, You can’t 
beat the MIZUR technique! 


SAVES HOURS IN 
CENTRAL SUPPLY 


CUTS BREAKAGE 


bh. TO MINIMUM 


covery, 


innot 
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Clean and dry 
the three 









cz» Clean needles and 
t Clean and assemble place in position 
syringes while still in tray. 


wet. Place in rack. 


_ the MIZUR in 


the autoclave. 








Easy to Sterilize—Easy to Use—Easy to Clean! 
MIZUR eliminates extra needle supply, extra 
handling, eliminates mixing of syringes and reduces 
breakage to a minimum. Made of sturdy stainless 


steel that won’t tarnish. MIZUR will last a lifetime. 





Seamless construction insures complete steriliza- 





tion. There are no cracks or crevices where bacteria 


The most accepted 
hospital technique 


can accumulate. 


Order from your dealer or write 


Midwest Surgical Supply Co.—3877 No. 65th Ave., Omaha, Nebraska 


OCTOBER, 1953 73 








4 
= 
q 
« 
Q 
g 
P| 
5 
S 
~! 
q 
™ 
a 
4 
¢ 
» 
i 























that 

revolutionized 

an age-old 
hospital 


| 
| custom 
| 
| 


FLEX-STRAW 


FOR USE IN BOTH : 
Tel aT Raeltomarelel ey: 





PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 







a e DISPOSABLE 
INDIVIDUALLY Bf © NO BREAKAGE 
j re? Fy No STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


| 
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i 4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 
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University, and dormitory and din- 
ing costs are handled by the girls on 
a cash basis. 

Since there are no _ perquisites 
given to any nursing personnel, the 
hospital compensates the student 
nurse at a modest hourly rate for 
her services on the wards. 


No Fixed Staffing Pattern — 
I do not suppose that many of us 
in nursing service today hold very 
closely to a predetermined and 
fixed staffing pattern, but rather 
constantly adjust according to the 
availability of personnel. In build- 
ing up our organization, we have 
diligently tried to respect the wishes 
of each nurse according to the type 
of duty her background and per- 
sonal interests dictated. 


Our use of auxiliary personnel 
has likewise deviated somewhat 
from the theoretical because of the 
availability or non-availability of 
personnel as the need arises. We 
have integrated the practical nurses 
into the total care of the patient 
along traditional lines. 


Ward aides and orderlies, trained 
in our own in-service training pro- 
gram, add to the total nursing serv- 
ice group. Each patient unit has a 
ward clerk who assumes most of the 
clerical duties. Medical students on 
a part time basis have been most 
effectively used, particularly for 
supplementary coverage in the 
emergency room during evenings 
and nights, and also on the wards 
and in the operating rooms as scrub 
nurses. 


However, we hope to make a 
much more thorough study of our 
staffing pattern to try to better pre- 





pare for our continuing needs when 
the uncertain period of activation is 
past. 


Double Corridor Pian —Most of 
us have never before worked on a 
nursing unit with the double corri- 
dor plan arrangement. We have 
found it very satisfactory. The ac- 
companying isometric drawings 
shows the significant features of the 
double corridor with the service 
facilities in the central core. The 
nursing station is centrally and con- 
veniently located and the utility 
room opens to both corridors. We 
should like, when time permits, to 
evaluate this arrangement much 
more objectively since the number 
of institutions with this type of de- 
sign is limited and a number of 
new institutions are interested in its 
possible adoption. = 


New Booklet Explains 

Nursing Careers 

® AN INFORMATIVE 80-page booklet 
entitled “The Outlook for Women in 
Professional Nursing Occupations” 
has just been issued by the Women’s 
Bureau of the Department of Labor. 
It advises prospects about the vari- 
ous types of work available in nurs- 
ing, earnings, hours and conditions 
of employment. 

The publication also counsels the 
candidate to decide early what 
phase of nursing she wishes to enter 
and to choose her school according- 
ly. 

Women entering the profession 
today are fairly certain of security 
in their career, says the booklet, be- 
cause of the persisting nursing 
shortage, which is expected to con- 
tinue for another decade. 
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manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 
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FIRST choice of Doctors, 
Nurses, technicians, and 
patients, “mighty handy 
to have around.” 


Order from your surgical, hospital 
or pharmaceutical supply house. 
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Labor-wasting turning of heavy mattresses out “before their time” 





Foamex Mattresses are amazingly light-weight Your pa superb Foamex Mattresses give year after year of 
and easy to handle...never need turning...save sleep prd . And “air- clean, fresh service... withstand constant wet- 
staff time...cut labor costs! Result? Foamex cooled” Foa ion against _—tings...discourage pests and insects...stand 
Mattresses actually cost you- Jess! bed sores and up under washing and sterilization. 





Best of all, you get Firestone Foamex Mattresses... fast! They’re made by the 
world’s most extensive network of local manufacturers. It’s likely that 

there’s one within the same-day shipping distance from you...ready to meet your 
needs. Why not contact your local Foamex mattress supplier or any one of the 
Foamex Sales Offices listed below for samples and information. 








FOAMEX SALES OFFICES: 


Fall River, Mass. ¢ 28 W. End Ave. at 61st St., New York 28, N. Y. © 1620 So. 49th St., Philadelphia 43, Pa. © 1200 Firestone Pkwy., Akron 17, Ohio © 200 So. 
Missouri St., Indianapolis, Ind. © 26 E. 16th St., Chicago 16, III. © 4232 Forest Pk. Blvd., St. Louis 8, Mo. © 502 Exposition Ave., Dallas 1, Tex. © 2525 Firestone Bivd., 
Los Angeles, Cal. © 958 Harrison St., Seattle 9, Wash. © 4300 Brighton Bivd., Denver, Col. * Baum & Negley Sts., Pittsburgh 6, Pa. * 480 Lindbergh Dr., N.E., Atlanta, Ga. 
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MAIN BANK OF STERILIZERS in Central Sterile Supply Room in basement of North Carolina Memorial Hospital 


Central Supply is Separate Department 


Recently removed from Nursing Service, this department effectively uses 


the economical techniques of mass pr oduction 


By LEON P. KING 


Supervisor, Central Supply Department 
North Carolina Memorial Hospital 


® OUR CENTRAL SUPPLY ROOM started 
with no less chaos than the other 
departments of the hospital. We 
realized our problems early and be- 
gan to organize in a_ systematic 
manner to solve them and give the 
best service available. Because we 
handled items for the entire medical 
and nursing divisions, we wanted 
the supplies that left our depart- 
ment to be the best we could pos- 
sibly make them. 

We were especially concerned 
with the techniques involved and 
the cleanliness and sterility of each 
item. This was not an easy task 
for many reasons. At the very be- 
ginning we had the problem of ob- 
taining the proper personnel for the 
type of work involved. 

With the recent revolution in 
nursing to delegate more duties to 
the non-professional hospital per- 
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sonnel, Central Supply was right in 
line for this new experience which 
has proved its worth many times 
over. Working in close conjunction 
with the director of nursing service, 
and her assistant, and with the op- 
erating room supervisor, we were 
able to set up certain procedures in 
the form of an in-service training 
program for the new worker. We 
had to test our strength a little at 
a time and because we were doing 
new things with new people, it was 
thought best to have supervision 
from the department of nursing 
service. 

As our department grew in size 
it grew in experience and proved to 
us that the non-professional work- 
ers could carry this new responsi- 
bility without default. It was not 
easy to train these people. Most 
of them came from local woolen 
mills and had never worked in a 
hospital environment before. The 
difference in the two types of posi- 
tions is enough to verify the task 
before us. 


In selecting these aides, a personal 
interview seemed to be indicated 
for reasons just stated and prefer- 
ence was given to the older appli- 
cants who would appear to be more’ 
stable than a younger group, thus 
lessening the rate of turn-over so 
common with new employees. A 
dependable, conscientious worker 
was desired above all else. We en- 
couraged the feeling of belonging to 
the department and to the hospital 
by many practices and devices 
known to maintain sound human 
relations. 


Rotation — All new workers are 
rotated through all phases of Cen- 
tral Supply Room. This practice 
speeds time and efficiency, which 
are often at a premium. Volunteer 
workers have continued to do their 
benevolent share and have helped 
us more than we can say in mere 
words. : 

With a non-nursing background 
of our entire department, the ques- 
tion has often been asked me and 
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This label appears only on 
those textiles and garments 
tested and found to be 

the best available for 
the hospital market .. . 
in quality, service, and 


comfort. Look for it! 
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he SAFEST HOSPITAL BED 
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the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 





When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
thesafest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 








the nursing service department: 
Is it a sound practice to have a 
central supply department  su- 
pervised by a_ non-professionally 
trained individual, particularly a 
man? It seemed reasonable that an 
individual with considerable experi- 
ence and training in the Navy 
Hospital Corps would be capable of 
observing the sound and rigid basic 
principles of sterile techniques. 

It likewise seemed that the Cen- 
tral Supply Room was one of the 
few areas within a hospital that 
could completely adopt the eco- 
nomical techniques of mass produc- 
tion. The hospital administration 
has encouraged this development 
and as a result this department has 
been recently removed from the 
nursing service to separate depart- 
mental status. 


Location — Like so many of the 
Central Supply Rooms in other 
hospitals, we are located on the 
basement floor. Although we are 
operating in an efficient manner, a 
better location would have been one 
closer to the operating room and 
the surgical nursing units. 

The requests and demands for 
supplies issued by Central Supply 
Room have constantly increased as 
new beds have been added to the 
hospital. 

We are constantly striving to 
standardize our progedures, hoping 
for a smoother operation through- 
out the hospital. This would even- 
tually help us to meet any emer- 
gency with more confidence and 
security and give the patients the 
care required. It has been neces- 
sary from time to time to improve 
methods and develop new tech- 
niques. 

We are proud of our accomplish- 
ments. Our growing pains have 
been sharp but they have reminded 
us that we have grown to a size 
permitting us to take our place with 
other departments. & 


2,000 More Beds 
in N.Y. Hospitals 

A net gain of nearly 2,000 gen- 
eral-care hospital beds was recorded 
in Greater New York between Jan- 
uary 1, 1946, and January 1, 1953, 
according to a report of the Hospital 
Council of Greater New York pub- 
lished on July 9. 
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+e» WITHOUT COST 
ANCHOR SURGEON'S BRUSH DISPENSER SOW 


By the Manufacturers of Anchor Nylon Surgeon’s Brush 





SPECIAL OFFER TO HOSPITALS 


1 With each order of 6 dozen Anchor brushes, 1 brush 
dispenser will be supplied without charge. 


2 With each order of 12 dozen Anchor brushes, 2 
brush dispensers and wall bracket will be supplied 
without charge. 


SPECIAL FEATURES OF THE 
ANCHOR SURGEON’S BRUSH DISPENSER 


@ Attractive compact design, stainless steel, lifetime construc- 
tion with only 2 moving parts. 


@ Holds as many as 15 sterilized brushes. 


@ Specially designed vents permit circulation of steam through- 
out sterilizing process. 


@ Dispenser can be sterilized in 24 inch autoclave. 

@ Mounting attachment fits many existing wall brackets. 

@ Fits close to wall—projection only about 4 inches. 

@ Removable sliding cover permits easy filling and cleaning. 


@ Easier, faster, safer dispensing —a sterilized brush at the 
flick of a finger. 


Offer available for limited time only. Cost of 
dispenser without brush order is $27.00, plus 
$6.30 for the wall bracket. Contact your : 
dealer for further information. 
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HOSPITAL PHARMACY 


Convenient to Outpatients 


By WILLIAM W. TAYLOR 
Chief Pharmacist 
North Carolina Memorial Hospital 


® THE PHARMACY, being one of the 
most widely used therapeutic oper- 
ations in the hospital, is designed to 
meet our particular needs at the 
present time. The requests of the 
patients and personnel, together 
with the services required of the 
professional staff, have been looked 
upon as a definite challenge. Al- 
though the future plans are being 
oriented toward serving the pro- 
posed capacity of 411 patients, with 
an expected increase of outpatients 
in accordance, the design has been 
arranged to provide the best type 
of work in all areas with a mini- 
mum of effort, resulting in greater 
efficiency and a decided saving in 
labor. 

The value of service can best be 
appreciated by realizing that the 
pharmacy has already filled ap- 
proximately 4,000 prescriptions and 
dispensed 5,365 requisitions and 
ward orders. 


Integration — At present the 
areas comprising the pharmacy are 
not integrated for the most satis- 
factory work performance. It is 
evident that only from more study 
and analysis of the specific work to 
be accomplished in each area can 
the full function and efficiency be 
derived. 

As an example of this, a large 
scale manufacturing program does 
not exist because of the limited 
budget and personnel. However, it 
is still necessary to manufacture 
small quantities of certain prepara- 
tions in the dispensing pharmacy 
which could be produced more ef- 
ficiently in bulk by the manufactur- 
ing pharmacy located directly be- 
low the dispensing pharmacy. This 
would leave the dispensing pharma- 
cist free to handle the smaller prep- 
arations for outpatients and permit 
the manufacturing pharmacist to 
spend his full time on bulk prepa- 
ration for floor use. 
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Ward supplies are delivered rou- 
tinely in pharmacy baskets by phar- 
macy personnel, but we use the 
hospital tube system for prompt 
delivery of emergency orders origi- 
nating from the floors. 


Location — With the dispensing 
pharmacy being favorably situated 
at the main entrance of the out- 
patient department, it is not only 
convenient for the outpatients it 
services but is readily accessible to 
the nursing stations and various 
other departments. By pricing pre- 
scriptions first and requesting pay- 
ment in advance of filling, an excel- 
lent method of keeping good records 
is insured. Those patients whose 
fees are paid by compensation, in- 
surance and welfare agencies, are 
protected from embarrassment 
through the assistance of the cashier 
who maintains close contact with 
the social service department in the 
adjoining office. 

Although the sterile solutions 
room is separated from the other 
areas of the pharmacy, it can easily 
be reached from all nursing serv- 
ices. At present we still lack a few 
pieces of recently ordered equip- 
ment which will materially increase 
our efficiency by replacing tedious 
hand methods. In spite of these 
adverse conditions the preparation 
of these solutions has proved to be 
a saving in money as well as a great 
convenience. Time alone will con- 
tinue to improve this total picture. 

The present set-up in the phar- 
macy meets the minimum standards 
for hospital pharmacies in terms of 
organization, policies, personnel, fa- 
cilitiés, responsibility and an active 
pharmacy and therapeutic commit- 
tee. Being affiliated with the Uni- 
versity of North Carolina, the chief 
pharmacist holds a joint appoint- 
ment as instructor of hospital phar- 
macy in the ‘School of Pharmacy. 
This position affords the opportunity 
for the pharmacy to participate in 
the teaching program of the Univer- 
sity, offering practical experience to 


students specially interested in hos- 
pital pharmacy. Laboratory instruc- 
tion in this academic program will 
attempt to illustrate appropriate 


theory wherever possible, with 
problems which are directly con- 
cerned with hospital needs. 

The Hospital Formulary, recently 
completed by the pharmacy and 
therapeutics committee, has been 
very helpful to all new in-coming 
interns as well as the entire medical 
staff. 

In the future, growth and de- 
velopment of this department will 
generally depend on sound organ- 
izational policies and full coopera- 
tion from those it serves. With this 
teamwork well on the way it is 
hoped that a better patient who is 
completely satisfied will be returned 
to his community. a 





NEW PHARMACEUTICALS 


Duotinic Capsules . . a product of 
Ives-Cameron Co., are indicated in 
the treatment of most of the com- 
monly encountered anemias of the 
hypochromic microcytic or hyper- 
chromic macrocytic type. The spe- 
cial advantage of Duotinic Capsules 
consists of notable freedom from 
“iron-constipation” achieved by the 
inclusion of extract of hog bile 
(desiccated) in a carefully adjusted 
dosage to avoid purgation, accord- 
ing to company spokesman. The 
desiccated extract of hog bile also 
improves iron absorption particular- 
ly in biliary dysfunctions. It is sup- 
plied in bottles of 100 capsules. 


Gantricillin-300 ‘Roche’ . . a new 
and more potent dosage form of 
penicillin G potassium plus Gan- 
trisin, for convenient oral therapy, 
was recently announced by Hoff- 
mann-La Roche, Inc. Gantricillin- 
300 provides the wide antibacterial 
spectrum of Gantrisin and the bac- 
teriostatic effect of penicillin, there- 
by affording potent action against 
a wide range of gram-positive and 
gram-negative causative organisms, 
the announcement said. It is espe- 
cially recommended for infections in 
which the causative agents are more 
susceptible to combined antibacte- 
rial therapy than to pencillin or gan- 
trisin alone. The product is avail- 
able in bottles of 24, 100 and 500. 
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North Carolina Memorial Hospital 





Social Service Department 


Sy REBECCA G. RANDOLPH 
Director, Social Service Dept. 

® THE BEGINNING MONTHS of the 
social service department in this 
teaching hospital are full of our 
own learning process, of our aware- 
ness that building a sound founda- 
tion for service is vital and of our 
eagerness to begin to be of service. 
This two-toned feeling reflects that 
of the entire hospital staff and is 
heightened by the needs that crowd 
our doors, and of our own urgent 
need to develop ways of meeting 
these pressures. 

The urgency has been somewhat 
intensified by virtue of the fact that 
this department had no director un- 
til the hospital had been open for 
four months. Force of circumstance, 
not design, brought about this lapse 
of time from hospital opening to 
arrival of director. 


During this time there were two 
persons, temporarily appointed, 
carrying case work responsibility, 
working independently of each 
other, in two different concentra- 
tions, one medical, one psychiatric. 
Each invested much of self in de- 
veloping, under these tentative and 
trying circumstances, such of the 
program as could be developed. 
Admittedly, this was far from ideal 
but served a valuable purpose dur- 
ing the early days of hospital acti- 
vation. 

On the contrary side it is fully 
recognized that, inevitably, the tem- 
porary quality in these appoint- 
ments and the absence of depart- 
mental structure had pronounced 
disadvantages. Some personnel felt 
impatience with the plan of contain- 
ment of purposely deferring policy 
making during this period. Other 


personnel became accustomed to 
certain practices and were reluctant 
to accept change as we began to 
move into more defined ways of 
working. 

Concurrently, in the passage of 
this four-month period, considerable 
form had begun to develop in other 
departments. For this reason we 
have had to work at high gear in 
order to learn where the other de- 
partments are in their growth, 
where we are in ours, and how we 
can relate at this time to other de- 
partments. We have experienced 
problems in the obtaining of equip- 
ment, in space allocation, and in 
staff development which might have 
been abated by the presence of the 
director, or a consultant in the event 
of delay in such appointment, in the 
early stages of activation. 

In the months the hospital has 
been open, during which the di- 
rector has been on duty, we have 
endeavored to bring some guide 
lines into our operation which, 
necessarily, is on an emergency 
level at this time. We have begun 
to execute working policies with a 
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Get the full facts NOW. about 
Safe-T-Aire Lamps can provide in your institution by address- 4 


ing Dept. C-10. 


Germicidal Equipment Division 


Protect Dersonnd, Ioo.. 
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‘Acnins Awborne Infection: 


WITH 
HANOUIA SAFE-T-AIRE GERMICIDAL ULTRAVIOLET LAMPS 


Patients, of course, must always receive prime consideration. 
However, it is also imperative to protect personnel in every 
possible way to prevent them from becoming patients, too. 

One especially effective safeguard for all is the destruction 
of infectious airborne bacteria and viruses through the 
medium of Germicidal Ultraviolet. 

Hanovia’s ceiling, wall, and portable model Safe-T-Aire 
Lamps accomplish effective disinfection of air by destroying 
the harmful bacteria and viruses that all too often cause 
serious illness among personnel and costly time and labor 
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Newark 5, New Jersey 
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few of the hospital departments and 
community agencies, both local and 
state, to the point where such poli- 
cies are in manual form. 

There are working committees in 
continual operation serving as chan- 
nels for the development of such 
policies, all subject to the approval 
of the hospital administration. One 


conspicuously absent, and much 
needed, among these is an advisory 
committee. 

In time we shall participate in 
the teaching program of medical 
students and shall assume responsi- 
bility for field work training of stu- 
dents of the School of Social Work, 
of the University of North Carolina. 


Telephone and Paging 


By MARTHA SIZEMORE 
Chief operator 


™ SINCE THE ADMISSION of the first 
patient to the North Carolina Me- 
morial Hospital, the telephone room 
has been manned 24 hours per day, 
seven days a week. It was felt that 
this area necessitated such complete 
coverage whether there was one pa- 
tient or 400 in the hospital. 

All the equipment in use was 
purchased by the hospital rather 
then rented from the university- 
owned telephone company. This 
naturally reduces our monthly 
charge since there is no need to 
amortize the equipment. We are 
charged only for toll calls, a small 
amount for maintenance of our 
equipment, and for tie lines service. 

Our audible page system is lo- 
cated in the same room as our main 
switchboard. For the convenience 
of patients, this system is in use 
only from 7:30 am. to 9:30 p.m. 
daily. 


Alarms — The telephone room 
serves as the watch station for the 
oxygen alarm and the fire alarm 
systems. When the oxygen pres- 
sure falls to a dangerous level, the 
flashing alarm in the _ telephone 
room indicates the need to switch 
to the spare manifold. 

If it should become necessary to 
turn in a general fire alarm, this is 
done by the telephone operators by 
means of a city fire alarm box with 
direct connection to the Chapel Hill 
fire station. This box is convenient- 
ly located near the door of the tele- 
phone room and is not to be used 
except by order of the hospital ad- 
ministration or individual in charge 
during the particular emergency. 


Dual-purpose Location — The 
telephone room is located just off 


the main entrance to the hospital 
opposite the information desk and is 
concealed behind paneled walls 
during the day. At night when the 
information desk is not staffed, the 
panel is opened and the telephone 
room serves the double function of 
both telephone exchange and in- 
formation desk. 

Telephones have been placed gen- 
erously throughout the building. 
Private and semi-private rooms are 
equipped with jacks for portable 
phones, which are placed in service 
without charge if the patient is per- 
mitted telephone privileges. . 





OPERATION TIN CAN 


Continued from page 54 


therapy tank for the physical thera- 
py department. Between ordering 
and arrival, construction progressed 
to the point that it was impossible 
to move this bulky piece into the 
department. We had to ship it back 
and later receive the replacement in 
two sections which were welded to- 
gether in its permanent location. 
We caution others to constantly 
check measurements of bulky items. 

Because we started out to handle 
the many odd jobs, including the 
responsibility for the trucks and 
various vehicles about the hospital, 
we have continued to keep these 
jobs in our department. With the 
development of the other depart- 
ments and with increased personnel, 
these sections will gradually come 
into their rightful categories. 

Our crews worked 14 to 16 hours a 
day with an interest difficult for an 
outside group to conceive. Team- 
work was at its very best. If work 
can be fun, then we have been very 
happy. The smiles which come so 
easily when we speak of “Operation 
Tin Can” proves that we have 
gained much and lost little. a 
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Vacuur: Collection: 

VAC’ —A-C-D Solution, U.S.P. 
H. Formu!= B), in Universal bottles, 
. and 25°)-cc. sizes. Blood is drawn 
y into container by vacuum. 
ilable with sterile, disposable Blood 
or Set. 





























Gravity Collection: 


-VAC*--A-C-D Solution, U.S.P. 

H. Formula B), in Universal bottles, 
.and 250-cc. sizes. Blood is drawn 

y into container (closed technique) 
ravity. Available with Donopak® 

nd 48, with or without attached, 

le, disposable needles. 

tt A-C-D Blood Container—A-C-D 
ion, U.S.P. (N.I.H. Formula B), in the 
iliar Abbo-Liter® intravenous 

les, 500- and 250-cc. sizes. Blood 
‘awn (closed technique) directly into 
iner by gravity. Available with 

um Citrate 3% Solution in 500-cc. 
Also available with Donopak 24 and 
ith or without disposable needles. 
ned for exclusive use 

Abbott i.v. equipment. 


F Storing Plasma: 


uated Empty Plasma Containers— 
le evacuated 500- and 250-cc. 

rsal bottles for storing, 

porting and administering 

a or serum. 


INISTERING BLOOD 
/or SOLUTIONS 


Recipient Set—Sterile, disposable, 
y-to-use plug-in set for 

inistering blood from any Universal 
or Abbo-Liter type bottle. 

exible plastic filter chamber. 
PAK®— Abbott's sterile, 

able venoclysis unit for the 
istration of all intravenous 

s. Converts readily to a blood 
ient set with a special, disposable 
filter. For use exclusively with 
-Liter® containers. 


ies Hookup) 

indary Recipient Set—A unique, 
psable unit with a built-in, flexible 
ichamber and filter. Designed to 

into any Universal blood bottle and 
innect with Abbott’s VENOPAK 

tnsing cap. Allows changeover from 
p to blood in a matter of moments, 
ut removing needle from vein. 


ndary VENOPAK—Disposable 
1 —— for the continuous 

istration of fluids in the series 
up with VENOPAK. 


INISTERING FLUIDS 
CUTANEOUSLY 


AK®—A let, ly Ail. ki 
embled hypodermoclysis unit with 
Y tube for administration 
ids subcutaneously. 


INISTERING 
TOTHAL® SODIUM 


TUBE®—Length of plastic tubing 
bitached male and female Luer 
ters and pinch clamp. Allows 
| hesiologist to keep syringe off the 
t's arm. Pinch clamp offers 

al factor of safety. 
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supplemental medication during venoclysis 


IMMEDIATELY 


and without second venipuncture 


Two Techniques for Parenteral Medication with VENOPAK’ 


TO INJECT A DRUG 

for immediate effect during venoclysis, 
standard syringe needle pierces VENOPAK 
gum rubber tubing just back of the nylon 
needle adapter. Valuable time is saved be- 
cause there’s no second venipuncture. 














SUPPLEMENTARY MEDICATION 

is easily added to parenteral fluid during 
venoclysis. Air filter of VENOPAK is re- 
moved for an instant and contents of 
syringe injected without a needle through 
the opening into the ApBo-LiTER® container. 


VENOPAK’S superior technique for supplementing 


medication during venoclysis is only one of many 


advantages offered by Abbott’s specialized equipment. It 


is completely disposable, sterile, pyrogen-free and ready 


to use as delivered. Ask your Abbott representative 


for a demonstration. Or write Abbott 


Laboratories, North Chicago, Illinois. Obbett 


INVESTIGATE THE COMPLETE ABBOTT I.V. LINE 


Tu mr BSIOLI OAR? PIDDADICN 
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Floor pantry has all facilities for . . . 


Decentralized Food Service 


Pre-opening field trips, diet manual preparation 
and training programs eased activation 


By MARY ANDERSON 


Director of Dietetics 
North Carolina Memorial Hospital 


™ THE ACTIVATION of the dietary 
department of the North Carolina 
Memorial Hospital deviated slightly 
from the organizational pattern fol- 
lowed by other departments. The 
director of dietetics was appointed 
first, as would be expected, and 
given the responsibility of selecting 
her staff. However, we were fortu- 
nate in being able to secure our first 
assistant dietitian in February, 1952, 
one month prior to the anticipated 
arrival of the department head, so 
she was invited to report for duty. 
By keeping in close contact with the 
director, either by mail, phone or 
personal visit, she was able to get 
our program underway earlier than 
would otherwise have been possible. 
(In all other hospital departments 
the department head reported first, 
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and we mention this only to point 
out that although circumstances 
dictated what would normally not 
be recommended, it nevertheless 
worked to the complete satisfaction 
of all concerned.) 

When we arrived, the hospital was 
far from complete and food service 
equipment was not yet installed, so 
many an hour was spent poring over 
blue prints and equipment specifica- 
tions. Those were studied carefully, 
keeping in mind work procedures 
to be planned within each unit and 
trying to anticipate problem areas 
and any omissions which might be 
corrected. It was quite an experi- 
ence to see the blue prints of our 
physical lay-out and equipment 
realized. 


Conferences — Occasionally, dur- 
ing the first few months, when some 
lapses in active desk work occurred, 
they were filled by field trips to 


other hospitals in the state. Equip- 
ment houses and commercial food 
establishments were also visited. 
The local health officer and sani- 
tarians were visited early, and they 
in turn visited us on tours of in- 
spection through the department. 
This early contact with the health 
officers has proved valuable to us 
in our work and eventually paved 
the way for a three-day course of- 
fered by the health department fer 
the university’s food service person- 
nel. 


Buying — A good deal of time was 
spent with the university purchasing 
department discussing various prob- 
lems involved in the ordering of 
hospital food requirements. Since 
hospital food buying was new to 
the university, ordering was on an 
experimental basis before a definite 
system of purchase was settled up- 
on. These meetings resolved them- 
selves into a very usable system of 
buying staples on a quarterly basis 
and perishables by weekly bid with 
all goods being bought through state 
contract. 


The director of dietetics inter- 
views salesmen weekly, takes prices, 
and notes preferences of purchase. 
This is then submitted to the uni- 
versity purchasing department and 
orders are written. When the goods 
are received, they are checked in 
by the receiving department and by 
a dietitian who checks for quality 
and supervises storage. A perpetu- 
al inventory is maintained on staple 
goods and issues are made once a 
week from the bulk storage room 
to the main kitchen supply room. 


Service —— Plastic dishes are used 
throughout the hospital in both em- 
ployee cafeterias and patient areas. 
A lovely shade of dark green is used 
in the cafeterias and a neutral gray 
serves the patient areas. With our 
decentralized system of patient food 
service, inventories were established 
for each floor serving pantry, where 
the cleaning and washing of dishes 
are done for each patient area. 
These pantries are designed to serve 
from 48 to 96 patients and their size 
varies accordingly, although each 
has the same general physical lay- 
out. Similarly, there are dishwash- 
ing rooms adjacent to each cafe- 
teria, enabling all serving areas to 
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ONE WING of main personnel pay cafeteria. 


dining room adjoins. 


maintain their own stock of dishes, 
glasses, and silverware. 

Even though most of the basic 
physical and equipment specifica- 
tions were already established for 
the main hospital prior to the hiring 
of the director of dietetics, many 
interesting hours were spent in ad- 
vising and consulting the architect 
on the planning of the new psychi- 
atric wing which is presently under 





One small private MAIN KITCHEN, looking at bank of stoves. In addition there 
is a special diet kitchen. 


construction. Here the serving pan- 
tries will function as in the hospital 
proper; however, it is anticipated 
that the majority of the patients can 
be served on an ambulatory basis in 
day rooms adjacent to the serving 
pantries. Considerable thought is 
also being given to the possibility of 
serving other early ambulatory pa- 
tients in the hospital on this basis 
if space and circumstances permit. 


Personnel & Diets — Personnel 
problems, as in other departments, 
were prevalent from the very begin- 
ning due to the sudden large de- 
mand in a diminishing market. As 
a result, the somewhat small group 
of experienced dietary employees 
found it necessary to spend con- 
siderable time in training and ori- 
entating those with little or, in 


Continued on page 89 








For “Modified Diets’ or Regular Feeding 


OU can prepare your patients’ meals with more efficiency and 

less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS ¢ SUPPLIES 


Even a general or “special diet” ‘kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 
ers, apple parers, potato peelers, food carts and other equipment 
will save time. These and others of the 50,000 items you may 
need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 


Write Dept. 21 for a DON salesman to call 
—or in Chicago phone CAlumet 5-1300. 


epwArD DON «a company 


Miami 32 CHICAGO 16 Minneapolis 1 















COLONIAL BEEF 


Ready Vite 









? e@ SAVE TIME 
a e SAVE LABOR 
PUT OW THE FIRE e SAVE MONEY 


ORDER THROUGH YOUR 
LOCAL DISTRIBUTOR 


SEND FOR ILLUSTRATED 
PRICE LIST No. 106 











READY TOSERVE 


Colontal Reef Co. 
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DECENTRALIZED FOOD SERVICE 


Continued from page 86 


most cases, no previous dietary ex- 
gerience. Training is being con- 
tinued at all times through weekly 
meetings of the dietary staff and 
employees. Such sessions serve to 
answer questions and to keep per- 
sonnel informed of departmental 
happenings, new procedures and 
hospital policy. 


Prior to the opening of the hos- 
pital to patients, we prepared a diet 
manual which had been printed and 
distributed to the house staff, nurs- 
ing stations, and clinic. A commit- 
tee representing the medical and 
surgical staff, nursing service, school 
of nursing, administration, and die- 
tary department collaborated on the 
diets included in the manual. Meet- 
ings have been held subsequently to 
suggest changes and make revisions. 


Special Features — Although our 


dietary department follows the tra- , 


ditional pattern of any large hos- 
pital, a few features seem to war- 
rant special consideration. Break- 
fast trays are served at a leisurely 
8:00 a.m., and although some feel 
this starts the day too late, it is 
usually not the patient. Our con- 
tacts with the school of public health 
and the school of nursing, both in 
their teaching and research pro- 
grams in nutrition, have been most 
interesting. Patients admitted for 
special metabolic studies create in- 
teresting demands on our therapeu- 
tic dietitian. The operation of a pay 
cafeteria in a hospital completely on 
the cash system without perquisites 
has been challenging, but has cre- 
ated surprisingly few problems. 


We are fast trying to stabilize our 
department with the hope that soon 
we will be ready to initiate a satis- 
factory training program for hospi- 
tal dietitians. a 


lon Exchange . . purifies soap lye 
glycerine to C.P. or U.S.P. purity 
without distillation and requires 
only removal of water to meet spec- 
ifications completely. 

—The Chemical Digest 


Danger . . Diabetic patients are 
particularly prone to vascular de- 
generation and liver involvements. 


OCTOBER, 1953 


Fifteen Naval Reserve Corpsmen 
Receive MSC Commissions 
™ FIFTEEN CHIEF AND FIRST CLASS 
hospital corpsmen of the Naval Re- 
serve on active duty have been ap- 
pointed Ensign, Administration and 
Supply Section, Medical Service 
Corps, USNR. These are the first 
Reserve hospital corpsmen to re- 
ceive Commissions in the Adminis- 
tration and Supply Section of the 
Medical Service Corps since it was 
established as a Staff Corps in 1947. 
The new ensigns participated in 
the program established in Novem- 


ber 1952, on recommendation of the 
Chief of the Bureau of Medicine and 
Surgery. Having successfully com- 
pleted a two months’ course of in- 
doctrination at the Officer Candi- 
date School, Newport, Rhode Is- 
land, last month, the 15 were ap- 
pointed Ensign and ordered to the 
Naval School of Hospital Adminis- 
tration, Bethesda, Maryland. 

At the School of Hospital Admin- 
istration, the newly appointed of- 
ficers are now under instructions in 
medical department organization 
and administration. 
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RINSER 
STERILIZER 
PRE-HEATER 




















Accepted by Chicago Plumbing Testing Laboratory 
and Other Health Authorities 

You'll be surprised how quickly, at its small 

cost, this improved new model AerVoiD Ster- 

ilizer and Rinser will pay for itself in time 

and labor saved in your kitchen! 


With kitchen help hard to get and harder to 
keep, your AerVoiD Sterilizer and Rinser does 
a faster, better, job of cleaning than can be 
done by hand in cleaning garbage cans and 
other hard-to-clean kitchen utensils . . . up 
to 213%,” in diameter. Provided with locking 
device if ordered. 

Pedal operated — leaving hands free. One 
pedal releases steam, (steam pressure re- 
quired, 20 Ibs. or more) the other pedal cold 
water, or hot water by combination of both. 
A kitchen utility that's a NECESSITY with 
today’s help shortage. 

Write or Wire Dept. B-53 
for our surprisingly low price. 


VACUUM CAN COMPANY 


19 South Hoyne Avenue 
CHICAGO 12, ILLINOIS 











Dietary Operation Must Be 


Efficient Today 


Increased hospital costs make it imperative. This 


check-list of practical 


By GUSTAV A. KILLENBERG, C.P.A. 
Harris, Kerr, Foster & Co., New York, N.Y. 


I. Increased Hos pital Costs 
Make Efficient Dietary Oper- 
ation Imperative. 

A. Dietary department’s ex- 
penditures average 18 to 20 
per cent of hospital’s total ex- 
penditures. 

B. Dietitian should become ac- 
quainted with helpful methods 
developed by restaurants and 
hotels. 

C. Most times the best proce- 
dures are just good common 
sense (as the following tips 
show). 


II. Purchasing 

A. Periodically review food pur- 
chase price quotations. 

1. Suitable forms for competi- 
tive quotations are advis- 
able. 

2. Lack of variation in price 
quotations for two weeks 
warrants investigation. 

B. Review invoices for adher- 
ence to purchase specifica- 
tions. 

1. Even small variations from 
standard specifications are 
expensive. 

2. Note whether the right 
grade of meat is purchased 
for specific purposes. 


tips will help you 


III. Receiving 

A. A qualified receiving clerk is 
indispensable. 

B. Proper weighing procedures 
on receiving are important. 
1. Each class of vegetable and 

fruit has standard weight 
(See Hospitals — Adminis- 
trators Guide Issue). 

2. Weighing of mixed com- 
modities is not proper pro- 
cedure. 

3. Food should be removed 
from packaging (ice, etc.) 
before weighing. 

C. Inspection for quality. 

1. Periodic tests, by Govern- 
ment graders, of eggs and 
butter are advavntageous. 

2. Hospital’s own lab can test 
milk and cream. 

3. Quality of food cannot be 
checked unless it is re- 
moved from original con- 
tainer. 

IV. Storing 

A. Proper storing of fruits and 
vegetables saves spoilage. 

B. Old items on shelves can be 
moved if attention is given 
thereto. 

C. Hotels have found “future- 
buying” unprofitable because: 
1. food brokers have better 

price information than in- 
stitutions. 
Continued on page 93 








OTHER CELLU FOODS 

Foods for sodium restricted diets, low 
calorie diets, carbohydrate restricted 
diets, allergy diets. 


WRITE FOR CELLU CATALOG 


Tasty Variety for 


SODIUM RESTRICTED DIETS 


LOW SODIUM CHEESE—Tasty cheese with 
sodium content less than milk—only 9.5 mg. 
per 100 grams. Makes delicious rarebit with 
Cellu Tomato Puree. 


CELLU TOMATO PUREE—Packed in strained 
form without added salt or other seasoning. 
Only 8 mg. sodium in 100 grams. For many 
flavorsome dishes. 


CELLU WHITE WHEAT BREAD—Made without 
salt or milk. Delicious plain or toasted. 
Only 0.004% sodium. In 10 oz. tins. 


CELLU igi id 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


| 1750 Wes? Von Buren Street 






Chicago 12, lilimois | 
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EFFICIENT DIETARY OPERATION 
Continued from page 90 


2. spoilage and theft are in- 
creased. 

3. working capital and storage 
space are tied up. 

VY. Issuing 

A. Standing orders for daily is- 
sues of milk, cream, eggs, 
should be watched carefully, 
since 
1. quantity should change 

with hospital occupancy. 

2. habit often defeats good 
operational procedures. 

B. Relationship between issues 
from storeroom and food to 
be prepared should be based 
on standard recipes plus in- 
formed estimate of number of 
meals to be prepared. 

C. Issues can be easily priced by 
using self-service store price 
stamping method. 

VI. Preparation 

A. Garbage cans are good indi- 
cators of over-preparation. 

B. Over-preparation can be elim- 
inated through a coordination 
of census figures and standard 
recipes. 

1. Constant tests and adjust- 
ments of recipes bring re- 
sults. 

2. Greater standardization of 
portions will be effected. 

C. Kitchen crew should be 
trained to have meals ready 


at meal time — not an hour 
before. 
D. Menus: 
1. Watch constant use of high 
cost items — particularly 


during off seasons. 

2. Frozen foods have advan- 
tages in certain instances. 

3. Judicious use of Menu Cy- 
cle and published day-by- 
day chart is helpful. 

4. Menu-making and _ special 
diets should be regularized 
so that adequate time is 
left to administer the de- 
partment. 

VII. Service 
A. Dietitian regularly should eat 
meals under serving condi- 


tions: 

1. Patient’s meal in patient 
room. 

2. Cafeteria meal — compare 


with commercial cafeteria. 
B. Observe food trucks as they 
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return to kitchen, for 
1. over-preparation. 
2. unpalatable meals. 


Vill. Payroll 
A. Present high wage rates make 
attention to payroll impera- 
tive. 

1. Possible savings through 
spreading work over work- 
ing day (Ex. — dishwash- 
ers). 

2. Number of employees 
should vary with business 
volume. 


B. Cooperative study with Nurs- 


ing Service may lead to more — 


efficient tray service proce- 
dures (Example — staggered 
meal service by dietary em- 
ployees at Harper Hospital, 
Detroit). 

C. Regular study of advance 
staffing schedule can produce 
constructive ideas. 


IX. Accounting Controls 
A. Controls are only advisable 
insofar as the operating sav- 
ings offset their cost. 
B. A few simply daily statistical 
“musts” are 
1. number of meals served. 


2. cost per meal served (may 
be as simple as dividing 
purchases by number of 
meals on a_ cumulative 
basis). 

3. number of employees on 
dietary payroll. 





Outline of a paper read before the 
Dietetics Institute sponsored by the 
Hospital Association of Pennsyl- 
vania and the Pennsylvania Dietetic 
Association at Pennsylvania State 
College, July 2, 1952. 


303 Approved Schools 

of Practical Nursing 

= The National Association of 
Practical Nurse Education, Inc., 654 
Madison Avenue, New York 21, 
N.Y., has just published a list of 
303 approved schools of practical 
nursing. Of these 52 are approved 
by the national association and 251 
are accredited by state approving 
authorities. 

Where accreditation is only ten- 
tative it is so indicated and others 
which admit both men and women 
students are so marked. _ # 





Merry Christmas 
For Your Patients 


with colorful Christmas 
napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Aatell 
im Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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ACCOUNTING = RECORD KEEPING 


North Carolina Memorial's accounting features .. . 





Duo-basis System and All-Inclusive Rate 


* State system demanded “receipts and disbursement’ basis 


¢ A. H. A. recommends the “accrual” method 


* Result: a working combination 


By FRANK C. ZIMMERMAN, Chief Accountant; RAYMOND L. INGRAHAM, Collections Officer and 


® ACCOUNTING PROCEDURES at the 
newly activated hospital at the 
University of North Carolina were 
designed around recommendations 
published by the American Hospital 
Association, based~“on the accrual 
method. Emphasis is on providing 
the hospital administration with ac- 
curate, concise data on department- 
al performance. At the same time, 


our procedures were refined to fit 
the State of North Carolina system 
of governmental accounting based 
on encumbrances, with their reports 
on a receipts and disbursements 





General view of one end of business office. 
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J. P. ELLINGTON, Supervisor 


basis. We believe that our system 
will establish a uniform basis for 
accounting of funds that will prove 
a future aid and guide to hospitals 
in this region reporting on either 
an accrual or cash basis. 


Organization 


The hospital accounting section 
is an integral part of the central 
accounting department of the uni- 
versity. The section is directed by 
a chief accountant who is responsi- 
ble in turn to the assistant director. 
The accounting unit is broken down 


into two main divisions with a su- 
pervisor in charge of each group. 

The collections officer is in charge 
of patients’ accounts, central cash- 
iers, and “admissions and informa- 
tion.” With this groupimg the col- 
lections officer can keep in constant 
touch with patients’ accounts from 
the point of admission through pre- 
sentation of the patient’s bill. Credit 
and other financial information can 
be obtained readily at an early date 
to determine the final status of the 
account. This grouping also gives 
us the advantage of a closely co- 
ordinated group of sections with 
related problems, and lends itself to 
better cooperation and interchange 
of information. 

The other division is the “general 
accounts and payroll” section. This 
division is directed by a supervisor 
who coordinates the preparation of 
all disbursement requests, adjust- 
ments to the general accounts, and 
payroll procedures. 

The chief accountant coordinates 
the activities of the divisions of the 
accounting department with special 
emphasis on establishing good ac- 
counting practices in line with poli- 
cy decisions, and on providing the 
administration with predictions and 
estimates of income and expense. 
Recommendations for better finan- 
cial recordkeeping for the hospital 
as a whole as well as between de- 
partments is a part of the chief 
accountant’s responsibility. 
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WILSON is the preferred line because it is a complete quality line 

in both stainless steel and aluminum alloy equipment. Every joint is smoothly 
welded to give greater strength, perfect asceptic cleanliness and longer service. 
This clean, smooth, highly polished weld is actually stronger than the 
parent metal, and the WILSON process of polishing and buffing provides a 
mirror-like finish that’s in keeping with conditions expected “== 
eae in the best hospitals, institutions and clinics. 
















Irrigator Stand —Double Hook 
Aluminum 

Park Model — No. 3110-A 5 
Stainless Steel 

Giocomo Model—No. 1131-S 





Instrument Table 
Sound Deadened Stainless Steel 
Top Surface and Shelf 
Aluminum 

Lolley Model — Large Range Of Sizes 











lf Double Basin Solution Stand 
4 Aluminum 
Harris Model — No. 8092-A 









Single Basin Solution Stand 
Aluminum 

Bibb Model — No. 3091-A 
Stainless Steel 

Dorman Model — No. 1114-S 


Stainless Steel 
Calvin Model— No. 1113-S / 
| 


Kick Bucket 














f Aluminum 

a 7 Pritchard Model —No. 3083-A 
«= — | Stainless Steel 
) | : Jackson Model — No. 1096-S 


Circular Sponge Receptacle 
Aluminum Stainless Steel 
Chipley Model— No. 3081-A Barefield Model—No. 1091-S 





RUSH COUPON FO 
WIESON IW Stainless Steel and Welded a ‘ie. “ a BIG 1954 CATALOG 
Aluminum Alloy Equipment ' mn MANUFACTURING ca co. 


8, Columbus, Ga. 


MANUFACTURING CO. COLUMBUS, GEORGIA 


The name WEHELSON means—the highest quality materials 


I 
i 
and the most modern manufacturing methods have been used... l 
and on all operating room equipment, the finest type casters — ball l 
bearing, soft rubber, noiseless, electrically conductive. 


lp 
l lease send me your ne 


| Name_ 


___ 
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, Observation Stands 






w fully illustrated 1954 catal, 
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Anesthetist Stools 
Anesthetist Tables 
Arm Immersion Stands 
Bassinets 

Basin & Arm Immersion Stands 
Bedside Screens 
Biopsy Tables 

Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 

Foot Stools 

Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands with Percolator 
Irrigator Stands 

Linen Hampers 

Mayo Stands 

Nurses Work Tables 






Operating Stools 
Operating Tables 
Solution Stands 


Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wall Stands 

Wheel Stretchers 
Work Tables 


Special designs built 
to your specifications 


log. 
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Credit and Collections and 
Admissions Office 


The advance planning for the 
“credit and collections” and admis- 
sion group of the North Carolina 
Memorial Hospital had as its theme 
“interdepartmental cooperation.” It 
was the sincere thought of the per- 
sons involved in this planning that 
only through the cooperation of the 
various hospital departments could 
the new institution function effi- 
ciently and still maintain a high 
standard of public relations with 


the people of the State of North 
Carolina. 

Incorporated into the group su- 
pervised by the collections officer 
are patients’ accounts, central cash- 
iers, and “admissions and informa- 
tion.” While it is unusual to have 
this combination of sections in a 
large hospital under the supervision 
of the collections officer, this ar- 
rangement has proved to be most 
satisfactory and has increased the 
efficiency of the inter-related func- 
tions of these various offices. 








SAVE TIME FOR PERSONNEL 
Easily and quickly put into service; 
and constant attention is not re- 
quired. 


ASSURE PROPER HUMIDITY 
Units for either regular or extra- 
high humidification therapy, as 
prescribed. 


SERVE WITH SAFETY FOR MANY 
YEARS 


Meticulously built of first quality 
materials in strong, uncomplicated 
design. 


uritan Compressed 
Gas Corporation 


KANSAS CITY ST. PAUL BALTIMORE 
CHICAGO DETROIT BOSTON 
CINCINNATI ST. Louis NEW YORK 


DALLAS ATLANTA 


“Puritan Maid’ Anesthetic, Therapeutic and Resusci- 
tating Gases and Gas Therapy Equipment, includ- 
ing Equipment for Hospital Oxygen Piping Systems. 


DEALERS IN MOST PRINCIPAL CITIES 
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OXIFIER Auniversal stand- 
ard humidifier, complete 
with regulator. 













HUMIDIFIER 2185 High effi- 
ciency at low cost. Use with 
most standard regulators. 


OXIJET For extra-high 
humidity. Complete with 


regulator. 





Central Cashiers — The cashiers’ 
office acts as a nerve center for the 
cash collection system of the hos- 
pital, having as its primary respon- 
sibility the actual accounts receiva- 
ble for inpatients, including the 
posting of all charges and receipts, 
billing of patients, settling the ac- 
counts with patients upon discharge, 
as well as a central source of de- 
posits by the cash collecting depart- 
ments within the hospital system. 

It is a special responsibility of the 
head cashier to make daily bank 
deposits and to keep a complete, 
concise record on the various 
sources of income as well as a daily 
analysis of the hospital’s earnings. 
These reports, which are submitted 
to the general accounts section daily, 
show source of income as to private, 
staff and agency, ambulatory 
charges and various miscellaneous 
charges not included in the all-in- 
clusive rate used in this hospital. 
The cashier also maintains a record 
of all cash receipts as to payment on 
private, staff or agency accounts and 
other miscellaneous sources of rev- 
enue. 

The all-inclusive rate charge sys- 
tem has proved beneficial from the 
standpoints of billing efficiency, 
number of personnel needed, and 
conciseness of patient’s bill. It also 
obviates the old problem of late 
billing. 


Patients’ Accounts — This office 
handles not only past due hospital 
accounts, but also the billing for 
ambulatory services rendered; it 
also functions as the billing agency 
for the various state and federal 
programs that contribute to the wel- 
fare of the people of this state. 
Another change from the ordinary 
routine is having an insurance clerk 
within the collections office who 
handles the information relative to 
insurance accounts. She also acts 
as a clearing agency for the phy- 
sicians’ reports which are collected 
and submitted, at one time, to the 
various insurance companies. The 
value of such a clerk is that we 
avoid the bad public relations which 
ensue when insurance papers for 
one person are processed in various 
offices with divided responsibility. 
We have been able to avoid duplica- 
tion of effort, and also, it is un- 


Continued on page 106 
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Simmons 


Writes Dr. Charles Wilinsky, Ad- 
ministrator of Beth Israel Hospital, 
Boston: 


“In 1949 Beth Israel ordered 137 Vari- 
Hite Beds. Our experience proved that 
the many advantages of this bed make 
it much more desirable than the old- 
fashioned type with one standard 
height. We recently ordered 188 more 
Vari-Hite Beds to standardize on this 
equipment throughout the entire 
hospital.” 


In hospital after hospital, experi- 
ence is confirming the advantages 
of Simmons’ Vari-Hite Beds. Busy 
nurses find that beds which may 
be left at convenient low levels 
eliminate patient’s fears of unfamil- 


Display Rooms: 

Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 
Atlanta 1, 353 Jones Ave. N.W. 
San Francisco 11, 295 Bay St. 
Dallas 9, 8600 Harry Hines Blvd. 
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acclaims 


Nani: UW Bed Ends! 


iar heights and enable ambulatory 
patients to get in and out of bed 
without assistance... thus, valuable 
staff time is saved, accidental falls 
are prevented and the need for 
foot stools is eliminated. 

Yet when treatment is necessary, 
Vari-Hite Bed Ends can be easily 
and quickly raised to regular 
hospital height; can be adjusted to 
Fowler and Trendelenburg posi- 
tions without elevating stems, bed 
blocks or similar equipment. 

Vari-Hite Bed Ends can be 
equipped with all-purpose attach- 
ments, including safety sides and 
Balkan frame, fit all three Simmons 
Adjustable Springs. Available in 


SIMMONS COMPANY 


HOSPITAL DIVISION 


*Another hospital tested product 
from Simmons Complete Line 


full panel and seven filler styles. 
See your hospital supply dealer or 
write your nearest Simmons office 
for full information on Vari-Hite. 





Vari-Hite Bed ends are adjustable to any 
height with a few turns of a crank. Fowler 
or Trendelenburg positions may be obtained 
by cranking ends to different heights. 
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PNEUMATIC TUBE ROOM, transfer station for all pneumatic 


tubes going throughout the hospital. 








Goal of Medical Records Department: 


Consolidate Gains, Improve Accessibility 


Medical Records Library is ideally located at 


N. C. but librarian questions 2-level department 


By ANN M. BALL 
Medical Record Librarian 
North Carolina Memorial Hospital 


= “aA MAN’S STATURE is judged not 
by what he has but by what he does 
with what he has.” With these 
words, the director of the hospital 
gave me, when we started planning 
our library a year ago, the yardstick 
by which he would measure my 
struggles and accomplishments. 

All medical record libraries have 
the same basic procedures and 
standards of operation but devia- 
tions in technique, policy and pro- 
cedure come from the type of hos- 
pital, geographical location, local 
laws, economics and many other 
factors, not the least of which is the 
architectural plan. 


Location — The location of a de- 
partment is of prime importance, yet 
rare indeed is the record librarian 
who has had the opportunity to se- 
lect the site in the over-all building 
program since there are too many 
other factors requiring first consid- 
eration. Although perfect location 
does not necessarily result in perfect 
function, we feel that the location of 
the medical records library in this 
hospital is ideal. 

It is situated on the main floor 
corridor leading, on the left, to the 
outpatient department, clinical staff 
offices and the medical school. On 
the right, the corridor leads to the 
operating room and radiology de- 
partment and from that point there 
is easy access to all departments of 
the hospital. Behind us is the emer- 


DICTATING BOOTHS in medical records department for dicta- 
tion of final reports. 





gency department and just before us 
the employees’ health service. 

We believe that being located in 
the center of these four essential 
points results in quick and easy 
transportation of large volumes of 
records. 


Two-Level Dept. — Is a two-level 
department efficient? Many have 
found it so. Our experience leads 
us to conclude otherwise. The pa- 
tient index should be near the rec- 
ord files and yet the physicians’ in- 
complete file should be near the dic- 
tating and transcribing area. When 
filing area and dictating area are on 
different levels you need to prepare 
your budget for man-hours spent on 
stairways! 

On weekends and nights, when 
the workload could be handled by 
one clerk, two will be needed to 
cover the two levels for they are 
completely separate areas. In our 
own department we have two levels 
with interrelated functions being 
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Pilot Light — Intermittent “On 
and Off’’— Constant Visual 
Performance Check. 


Performs Efficiently During 
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TRUE DEODORANT 


CONTAINS HEXACHLOROPHENE 
(G-11) 

. .. the antiseptic agent used in mod- 
ern surgical soaps. Reduces skin 
bacterial count as much as 95%. 


BALMASEPTIC’s time-saving and 
surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, for 
BALMASEPTIC is made of premium quality soap ingredients, 
scented delightfully like the most expensive cake soaps . . . and its 
price is well within your soap budget! 




























Let your Dolge Service Man dem- 
onstrate Balmaseptic’s remarkable 
value. Dispensing equipment avail- 













ror FREE 
SANITARY SURVEY 


of your premises 
consult your 


DOLGE SERVICE MAN 
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_. POWER FAILURE 
* CAN CRIPPLE 
_ YOUR HOSPITAL 
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Protect Patients with a 


Katolight 
EMERGENCY 


Power Plant 


Standby power is a “‘must” for safe 
hospitals! Katolight Electric .Power 
Plants keep lights on, elevators run- 
ning, x-ray and other vital medical 
equipment operating during regular 
power breakdown. Katolight low cost, 
highly efficient plants meet govern- 
ment specifications and are used by 
hospitals everywhere! Prompt de- 
livery on practically any size—stand- 
ard or special job! 








@ Katolight Power Plants are avail- 
able in standard sizes up to 
35 KW... up to 300 KW on 
request. 

@ Prompt shipment also on odd 
sizes to suit special require- 
ments. 

@ Latest safety and signal controls 
and switches available to trans- 
fer load to emergency auto- 
matically. 

@Write today for FREE folders, 
prices, and information on your 
needs! 


atolight CORPORATION 


Box 491-86, Mankato, Minnesota 
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performed on each. 

After some slight remodeling we 
will be able to bring onto one level 
all functions except the completed 
record files, unit number registry, 
and patient index. We then will 
have more efficient work flow, bet- 
ter coordination of duties and great- 
er opportunity for visual super- 
vision. 


Organization — The organiza- 
tional plan of this department fol- 
lows the pattern of the other hos- 
pital departments with a registered 
medical record librarian, one as- 
sistant and secretarial and clerical 
help as is necessary. 

The record library personnel 
training program was in operation 
for several weeks before the hospi- 
tal opened for patient care, during 
which time all employees became 
very familiar with two books: 
“Medical Terminology Made Easy” 
by Jessie Harned Bufkin; and 
“Manual for Medical Records Li- 
brarians” by Edna Huffman. These 
texts provided a theoretical knowl- 
edge of department function, the 
employee’s_ responsibility in the 
overall plan and a background of 
medical terms. 

Because we were starting a new 
organization with untrained person- 
nel, the record librarian or her as- 
sistant performed each duty and 
established the routine efficiently 
before training others to assume the 
responsibility. 

We found this plan to be of great 
advantage for, while all the proce- 
dures were written in detail, situa- 
tions arose wherein it was neces- 
sary to make unplanned decisions 
and changes that inexperienced per- 
sonnel could not be expected to 
handle. There was also less con- 
fusion, ‘for each clerk was learning 
only one new duty at a time. 

Occasionally even now the assist- 
ant or record librarian will assume 
some duty for a day to evaluate the 
system, to formulate plans for im- 
provement, or even to eliminate or 
expand some detail. 


Record Committee — We have 
found it to be most important that 
a record committee be appointed 
early. Membership should be among 
those staff people who -would have 
an active interest in records and 
who are not already overburdened 
with other committee appointments. 
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New 


high potency antibiotic combination 


with a broad antibacterial spectrum 











Control 
—— Streptomycin 
8 Chloramphenicol 
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- 4; Penicillin— 

s Chloramphenicol 
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wd . . . . 
Penicillin—Streptomycin 

Hours 48 96 144 


—After Jawetz, A.M.A. Arch. Int. Med. 90:301, 1952, 
and Hunter, Bull. New York Acad. Med. 28:213, 1952. 


MAO cris si Me FF LALA FAL Sk £* 


Effective against gram-negative and gram-positive or- 
ganisms—valuable in mixed or undiagnosed infections. 
Synergistic effect has been demonstrated against certain 
organisms. This may be useful in resistant infections. 

Correct proportions—each dose supplies the maximum 


amounts of penicillin and streptomycin drugs usually 
prescribed. 


*“25ris Mr 


223 232 


as2:22 


Safe—since streptomycin and dihydrostreptomycin are 
present in equal amounts, the dose of each drug is rela- 
tively small, and ototoxicity is seldom encountered. 


Well tolerated—sensitivity reactions are rare. 
Ready to inject as supplied. 
Stable for one year if stored below 15°C. 





CRYSDIMYCIN A.S. 


600,000 units procaine penicillin G 
per dose < suspended in an aqueous solution of streptomycin and 
dihydrostreptomycin sulfates, 0.5 Gm. each 


Supplied in 5 dose vials 






‘a leader in the research and manufacture of penicillin and streptomycin 


*CRYSDIMYCIN’ IS A TRADEMARK 
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Numerous meetings have been nec- 
essary, and continue to be essential, 
for the formation of record forms 
and general policies. 


Our committee consists of a rep- 
resentative from each of the clinical 
departments, medicine, surgery, ob- 
stetrics and gynecology, pediatrics, 
psychiatry, pathology, radiology as 
well as from nursing, administration 
and the record library. We have 
tried to limit the number of special 
forms to those that are absolutely 
necessary and to keep all forms as 
simple as possible. We use the 
chronological order for our records 
with gummed laboratory reports be- 
ing placed with the progress notes. 


The first page in the chart is a 
summary of all hospital and out- 
patient department admissions. One 
of our most valuable policies re- 
quires that a sample of a new or 
revised form must be presented to 
the committee for approval. Rec- 
ommendations concerning record li- 
brary policies are brought to the 
attention of the committee in the 
same manner. 


The record committee decided on 
a centralized unit system with the 


number registry being controlled by 
the record library rather than a 
number-block system. This unit 
system comprises all hospital ad- 
missions, both private and staff out- 
patient admissions, laboratory, ra- 
diology, employees’ health service 
and emergency department registra- 
tion. This method has virtually 
eliminated duplication of unit num- 
ber assignment for the master index 
is checked before a number is is- 
sued. 

For the patient index we installed 
the phonetic filing system because, 
through experience, we believe it to 
be both faster and more accurate. 

Our patient records are filed by 
terminal digit in the new type 
shelving. Much has been written on 
the subject of terminal digit or re- 
verse numerical filing and it is suf- 
ficient to say we have found it 
quick, easy and accurate. 


Transfer Station — The transfer 
station of the pneumatic tube system 
in this hospital is at the entrance to 
the file room. This system serves 
the hospital (nurses’ stations and all 
service departments) clinics and 
clinical staff offices. While there is 





considerable economy from reduced 
messenger service, the more valu- 
able commodity, time, is our great- 
est saving. We can send a message 
to any of the stations in less than 
one minute. There is a certain 
amount of noise at the transfer sta- 
tion and it is well to remember that 
employees doing the type of work 
that requires concentration and 
quiet should not be located close to 
the station. 

Our record analysis, transcription 
service, special study analysis serv- 
ice and cross indexing of diseases 
and operations follow the traditional 
pattern of large teaching hospitals. 

The record library staff wears 
uniforms for identification purposes. 
The record librarians wear white 
laboratory coats with the AAMRL 
emblem. The clerical staff wear 
aqua broadcloth artist smocks. The 
uniforms have made the girls mem- 
bers of the “uniform family” so 
common in hospitals and have in- 
stilled in them a feeling of pride in 
their department. 

Our aims are high — complete 
and accurate medical records easily 
aecessible for patient care and for 
education and research. 
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URNITORE 


Wall-Saving 
Kasy Chair 


Interchangeable seats and backs, 


Also available in sectional 
love seat and davenport. 


For prices and com- 
. plete information on 
furniture for lobby, 
solarium, guest room 
and staff dining 
room, see your deal- 
er or write us. 


ONY) 


COMPAR 
tT: 0 RUE Boe 


SHEBOYGAN, WISCONSIN 


No. 8080 





or overexposed films. 1100 
to 4400 X-Ray films per 
roll — saves you time and 
money. Use of 5 films— 
lets you use special films to 
suit your needs of sensi- 
tivity or economy. 


microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1544”x 
1842" or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch —lightens darkened 





» 


AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 
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plete because... : rates | 
asily hospitals have proven, through their own tests, SARS 
1 for that Angelica operating room apparel lasts longer. A Ne 
large Southern hospital reported, “Angelica's surgeon's 
gown after72 rugged launderings was stillin good shape.’ 


because... 
3 Angelica places great emphasis on the sur- 


geon's comfort: (1) roomy raglan sleeves allow the 
surgeon freedom of movement, (2) tunnel belt pro- 
vides snug fit. 


ler because... 


Angelica realizes the importance of sterility 
in operating room apparel: (3) the ample overlap of 
back panels, (4) the 54-inch finished length for full cov- 
erage and (5) the perspiration absorbent double stock- 
inette cuff. 


ESMILLSS Lake Eke FEE MRO 212 2 He 


because... 

of the many other fine Angelica features in- 
cluding (6) the indestructible ““Green-Line’’ tape, bar- 
tacked to prevent ties from tearing off ‘and (7) rein- 
forced yoke at greatest strain point. 





, because... 


Angelica’s fine quality exclusive fabrics are 
available for immediate delivery at low, low prices. 


Call your Angelica representative today because he 
has all the answers to your hospital apparel problems. 





ICE 





ANGELICA SURGEON GOWN...STYLE 606 


TRADE mane 

VY OF QUattty 

1G. UNtFORMS 
UNIFORMS 


1427 Olive, St. Louis 3 ¢ 107 W. 48th, New York 36 ¢ 177 N. Michigan, Chicago 1 
110 W. 11th, Los Angeles 15 © 427 St. Francois Xavier St., Montreal 
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to hoist patient in and out of bath. 


YDROTHERAPEUTIC TANK has deep center wading trough which extends below floor level. 





Crane is electrically operated 


Physical Therapy—a Joint Project 


By MARGARET L. MOORE 


Chief Physical Therapist, North Carolina 
Memorial Hospital 


™ PHYSICAL THERAPY is a_ service 
which, because of its contribution to 
patient care, is being added to most 
general hospitals. Medical direction 
of such departments is ideally as- 
signed to physiatrists but since the 
number of physicians currently en- 
gaged in this new specialty is lim- 
ited, physical therapists are fre- 
quently called on to assume a large 
share of responsibility in the organ- 
ization and administration of the 
physical therapy department of a 
hospital. 

Organizing a department and 
service of physical therapy should 
be a joint project from the first day 
it is envisioned and remain so 
throughout its existence. The med- 
ical director and chief physical 
therapist should be appointed early 
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enough to have time to plan togeth- 
er and to confer with other services 
in the hospital. Their knowledge 
and needs should influence the 
architectural plan, which is a funda- 
mental consideration. Where there 
is no physiatrist, consultation be- 
tween the hospital administrator, 
chiefs of medical, surgical, and or- 
thopedic services will furnish good 
results. 

It is fortunate when the chief 
physical therapist is appointed early 
enough to participate in the initial 
hospital conferences which set the 
philosophy of patient service and 
management as well as_ over-all 
basic organization; personnel pol- 
icies, purchasing, medical records, 
messenger service, telephone, cen- 
tral supply, staff, and budget are 
problems common to all hospital de- 
partments. Otherwise the physical 
therapist should confer with the 
several departments as soon as pos- 


sible. 


The physician in charge and chief 
physical therapist should have am- 
ple opportunity to discuss projected 
treatment programs with the com- 
plete medical staff of the hospital. 
Such discussions will determine the 
type of equipment to be secured. 
Will there be a chest surgery pro- 
gram? Can the department expect 
to treat peripheral vascular diseases 
or plastic surgery cases? What will 
be the percentage of children and 
what type of pediatric service will 
they represent? Will there be a 
high percentage of traumatic cases? 
Will advanced physical rehabilita- 
tion cases be treated? 

It is well to make clear at this 
point that the department is anxious 
to receive patients from all services 
and does not want to be known as 
the “polio department” or the “cere- 
bral palsy center” or any similar 
name denoting limited service. An- 
other advantage of early selection of 
a chief physical therapist is to pro- 
Continued on page 124 
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... indicates phase of sterilizing cycle in progress. 
Shows unelapsed time of exposure period (B). 









.. cross-the-room visibility that eliminates inspection 
trips. 

... one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 


and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 
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X-RAY =LABORATORY 


Six Sub-sections in North Carolina Labs 


Air conditioned radiology department has 11 diagnostic and two therapy 


machines. 


By JOSEPH P. GREER* 


Ass't. Director, North Carolina Memorial 
Hospital 


1. Laboratories 


The activation of the several diag- 
nostic laboratories for a large teach- 
ing hospital is a complicated under- 
taking which creates a multitude of 
interesting problems. The labora- 
tories of the North Carolina Memo- 
rial Hospital are divided into the 
following subsections: 

1. Hematology and blood bank. 

2. Clinical chemistry. 

3. Microbiology, including bacte- 
riology and serology. 





*This section has been prepared 
in cooperation with Constance 
Brooks of hematology, Gloria Nassif 
of chemistry, Charlotte Merritt of 
bacteriology, Louise Ward of serol- 
ogy, and Dr. Ernest H. Wood of ra- 
diology. 






one 


4. Surgical pathology and cytol- 
ogy. 

5. Electrocardiography and_ re- 
spiratory laboratory. 

6. Electroencephalography. 

Each of the above is under the 
supervision of a member of the 
medical staff who, even though his 
supervision is considered to be on 
a part-time basis, spends consider- 
able time coordinating and organiz- 
ing the various functions of the lab- 
oratory of his interest. In addition 
to the medical supervision there is 
the usual technical personnel in- 
cluding a supervising technician in 
each major laboratory. It is of in- 
terest to note that several of our 
supervising technicians have ap- 
pointments with the School of Med- 
icine as research associates. 


Equipment — Whereas most of the 
basic laboratory equipment was or- 
dered prior to the appointment of 


See ¥ 


2 2 
« > 
—_ 


AUTOPSY ROOM, showing one of two autopsy tables. ‘ Note special built-in direc- 
tional lighting. 
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X-ray technician training program is progressing 


the supervisory laboratory person- 
nel, much of the ordering of the 
more technical equipment was de- 
ferred for their advice. In addition 
to the mere selection, often the 
availability of special utilities or 
vents had to be considered along 
with the proper orifices for artificial 
gas or other details of local impor- 
tance. A few foreign or custom 
made articles had to be specially 
handled. 

Charges for the various labora- 
tory procedures had to be estab- 
lished for the outpatient department. 
Since the hospital inpatients are 
charged on the all-inclusive rate, it 
was not necessary to develop an in- 
patient charge-tickets system. It is 
still a debatable question as to 
whether the inclusive rate stimu- 
lates unnecessary requests for lab- 
oratory procedures or whether it 
actually affords better medical care. 
Frankly, it is our feeling, upon dis- 
cussing this problem with the med- 
ical laboratory directors, that very 
few unnecessary procedures are ac- 
tually requested. Still the line where 
necessity ends and luxury begins is 
difficult to determine. 


Integration — Early in the plan- 
ning stages of the laboratories the 
problem of integration of hospital 
laboratories with academic labora- 
tories was faced and finally settled. 
In the beginning it was anticipated 
that there would be close integra- 
tion of the hospital laboratories with 
academic laboratories. Since the 
physical facilities of the existing 
laboratories of the medical school 
appeared inadequate, new labora- 
tories had to be built in the hospital, 
although supervision was still an- 
ticipated to come from the corre- 
sponding pre-clinical sciences. How- 
ever, as time passed it became evi- 
dent, despite the earlier thinking, 
that little would be gained by this 
integrated system except in the case 
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eo Choice of 
leading 
hospitals and 
clinics 


Keleket X-ray equipment 


a k y installed in a new medical center 
Pare te reymo Ly 


to modern 
X-RAY 


equipment 


Officially endorsed by the finest institutions, you'll find 
Keleket equipment in the oldest as well as the newest 
hospitals and clinics. This illustrates the radiologists’ 


preference for Keleket X-ray equipment specifically designed 


This view illustrates the modern facili- 
ties available to staff and patient. 


and constantly improved to offer utmost safety and 


facilities to the patient and radiologist. 


Whatever your requirements, from the small unit .. . to 


multi-million volt therapy generator, you'll find equipment 





bearing the famous Keleket nameplate ... symbol for over Keliey-Noolt ... the oldest name te X-ray 


one half century of the newest and finest in X-ray equipment. 


208-10 WEST FOURTH STREET 
COVINGTON, KENTUCKY 


KELEKET X-RAY CORPORATION 


EXPORT SALES: Keleket International Corp., 660 First Ave., New York 16, N. Y. 


Boos ‘ i ee Fe ee i iinet Rams. aC soo i 


OCTOBER, 1953 107 


MABE 21h 26 SRE B Bb het oe 56 oS A” 


B bees siee 2 52 °S 4 EF Zia 


of surgical pathology. . As a result 
each laboratory was handled as an 
individual problem and as individ- 
ual circumstancés dictated. Surgical 
pathology, however, was easily in- 
tegrated since the pathology depart- 
ment of the medical school has for 
many years performed certain au- 
topsies for state institutions and has 
rendered service on surgical speci- 
mens for smaller hospitals. Most 
laboratories can permit certain in- 


tegration with research programs 
but there is no direct connection 
with the undergraduate teaching 
programs. 

Certainly in the development of 
the hospital laboratories the prob- 
lems of activation have not been in- 
surmountable and the laboratories 
will continue to grow with the hos- 
pital in greater service to the peo- 
ple of North Carolina and to medi- 
cine in general. 








, es 


by 





Attention: X-RAY TECHNICIANS ! : 
ARE YOU POURING PERSONAL 


EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded ‘“‘fix’'! Why allow this waste when TAMCO Silver Collectors will 














for You! 


salvage this valuable metal and turn it into worth-while extra CASH earnings 


Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. 
year rental charge: Size ‘‘A” unit for 5 Gal. tank $5.00; Size “B” for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for '/> 
the market value, and send FREE replacement unit for next loading. 
simple. Get started now. 

OVER 18,000 TAMCO UNITS in USE! 


STATES SMELTING & REFINING CO. 
617 VICTORY sT. 7 


Order the size and number you require at the small 10 


It’s that 
Your order will start years of silver earnings for you! 


LIMA, OHIO 




















laboratory problems. 
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A New Technique of Laboratory Planning 


METALAB offers a basic method in laboratory planning 
... called, “LABRITECTURE.” This technique will assist ® 
and direct you in the modernization and expansion of your 
laboratory or in planning a new one. Our new 4B Catalog 
and Manual will give you the sound basis for solving these 


For complete “LABRITECTURE” details request our new 180-page Catalog 48. 


292 DUFFY AVENUE, HICKSVILLE, L. I, N. Y. 


METALAB EQUIPMENT CORP., 
Gentlemen: Please send a copy of your new 180-page Catalog 4B to: 
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2. Radiology 


The radiology department of the 
hospital has been functioning on a 
relatively smooth basis since the 
equipment was checked out some 
weeks before the first patient was 
admitted to the hospital. This air 
conditioned department is located 
on the second floor near the operat- 
ing room suites and is readily ac- 
cessible from all points of the hos- 
pital for both in and outpatients. It 
is of importance to note that such a 
professional department, with cer- 
tain basic equipment and routines 
early established, can begin func- 
tioning on a smooth basis relatively 
early in the stages of activation. 

It is not meant to imply, however, 
that there were no problems in- 
volved in the activation of this de- 
partment. Any department with 11 
diagnostic machines and two ther- 
apy machines being purchased from 
four different manufacturers is 
bound to have a few problems. For 
example, after a year of operation 
certain pieces of original equipment 
still have not been received. 


Films per Patient — As in the 
laboratories, possible abuse of x-ray 
procedures resulting from the in- 
clusive rate system has been a con- 
stant point of study. It is inter- 
esting to note in this respect that 
during the early days of activation 
an average of 11 films were ordered 
on each patient admitted. This fig- 
ure automatically dropped to an 
average of four films per patient 
examined, which indicates to us that 
requests are being self-regulated 
and it is not felt that unnecessary 

procedures are being requested. 
From the very beginning it has 
been the feeling that routine chest 
photo-fluorograms should be ob- 
tained on all patients and this is be- 
ing done for the protection both of 

our patients and our employees. 
With an x-ray technician training 
program in process and a residency 
program pending, the radiological 
department is meeting its responsi- 
bility in both service and education. 
s 


Student Nurses Can Wed 

® A NEW pay has dawned for stu- 
dents at the Maine Medical Center 
School of Nursing at Portland, Me. 
They now can get their R.N. degree 
and a husband, too. & 
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DUO-BASIS SYSTEM 
Continued from page 96 


necessary for a patient to attempt 
to obtain information from more 
than one source regarding his in- 
surance records. 


Admitting Office — It has never 
been our practice to exert economic 
pressure on the average patient at 
the time of admission to this hospi- 
tal. The few exceptions to this rule 
are caused by patients we find de- 
liberately trying to avoid their full 
responsibility; this small group is 
asked to make deposits at the time 
of admission. Our attitude has al- 
ways been one of rendering service 
to the patients referred to this hos- 
pital. 

Advance elective registrations are 
reviewed in the light of past expe- 
rience, if any, and decision is made 
as to the necessity of obtaining fur- 
ther credit information. In most 
instances, however, the patient is 
interviewed at the time of admission 
and if there is any question either 
on the part of the admitting office 
or the patient, as to his ability to 


make full payment at the time of 
discharge, the collections officer is 
called into consultation to help work 
out an agreement satisfactory to all 
concerned. 

The admitting office makes every 
attempt to act as a counselor to the 
patient and to see that the patient 
does not “over-sell” himself and oc- 
cupy accommodations beyond his 
means; to act as an information cen- 
ter on insurance coverages; to ex- 
plain rules and regulations of the 
hospital; and to try to make people 
feel that they are entering a friendly 
institution which is interested in 
their welfare and treatment. Ad- 
mitting officers are well trained in 
obtaining accurate and complete in- 
formation at the time of initial in- 
terview. 


General Accounts and Payroll 
The hospital appropriation from 
the State of North Carolina, with its 
related numerical coding controls, 
was approved prior to the organiz- 
ing of the hospital accounting group. 
Control accounts for the budget 
were established in the central ac- 
counting office of the university, and 
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12 KW: Max. Temp. 500 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
cating temperature controls. Emphasis has been 
on heavy construction . . . even heat distribution 
. .. capacity loads at high speed .. . ability to 
“stand the gaff’”’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 
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329 Despatch Building 


MINNEAPOLIS 14, MINNESOTA 


our problem was one of accounting 
for funds on the accrual system, 
reconciling this method with the 
state system of cash receipts and 
disbursements, and at the same 
time, presenting departmental re- 
sults. 

With this problem in mind, our 
numerical system was designed as 
follows: The budget classification 
for salaries of administrative per- 
sonnel is coded 11-101-15. The “11” 
is for salary expense, “101” desig- 
nates administration, and the “15” 
indicates the hospital. This type of 
code is on all vouchers initiated by 
the hospital. For the hospital ledger 
control this number is broken down 
as follows: 611.04 — 1016 — 15. 
The “6” designates expense group, 
“11” — salary expense, “.04” — cler- 
ical, “1016” — personnel section, 15 
— hospital. 

At the end of the month all de- 
partmental ledger cards in the 1000 
hospital group are totalled, by ex- 
pense classification, and will agree 
with expenditures under budget 
classification in the administrative 
100 series as reflected on control 
cards in the university’s central ac- 
counting office. Also, we follow 
the same procedure for dietary 
(2000), professional services (4000), 
etc. 

In addition to the above system, 
we keep records of balances in our 
budgeted funds, by posting all 
vouchers and encumbering purchase 
orders as received. By the use of 
this procedure, the chief accountant 
receives a daily report of unobli- 
gated balances in each of the ap- 
propriation control accounts. 

The general accounts, as well as 
the encumbrance ledgers, are posted 
on automatic posting machines. 

Cost accounting procedures at this 
time are in the infant stage of or- 
ganization. We plan to develop a 
costing system after the current 
procedures of inter-departmental 
accounts are fully understood and 
practiced, and personnel are avail- 
able in the departments to handle 
the complexities of a good cost ac- 
counting system. 


Payroll — Personnel at the hospi- 
tal on hourly rates are paid weekly 
and those on annual salary are paid 
monthly. Weekly payrolls are pre- 
pared by each department, certified, 
Continued on page 129 
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DEKNATEL 


Surgical Gut 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 
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of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 


turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 





wait 





Product No HS 


at 
re 





\EKNATEL 


Surgical Gut 








111 


a ee 








HOUSEKEEPING = LAUNDRY 





With this portable carrier . . . 


Linen Gets Special Handling 


This goes for uniforms and equipment also 


By MRS. GLADYS KORN 


Executive Housekeeper 


® THE HOUSEKEEPING DEPARTMENT of 
the North Carolina Memorial Hos- 
pital began to function on January 
1, 1952 with the arrival of the ex- 
ecutive housekeeper. This was some 
eight months prior to the opening of 
the hospital. During this interim, 
much activity was necessary in or- 
der to be ready for the flow of pa- 
tients. 

By good fortune, we were per- 
mitted to occupy the seventh floor 
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of the new hospital in July, 1952 (at 
that time many of the temporary of- 
fices of the hospital staff were 
moved into the hospital through the 
cooperation of the contractor who 
was still legally responsible for the 
building). From the housekeeping 
point of view, this enabled us to be- 
come more familiar with the physi- 
cal plant and to orientate employees 
and supervisors as they were hired. 

From the beginning, it was inter- 
esting and pleasing to note that 
some 64 per cent of the hospital floor 
space was terazzo and that ceramic 


Showing portable linen carrier which has 
floor’s daily supply of linen. Is replaced 
each morning with a full cart. Linen 
is mot transferred to shelves, except 
blankets and special items. 


and quarry tile was used on 145,000 
square feet of our walls. Of course, 
since 10 per cent of the total cost of 
construction was for terazzo and 
tile, it is easy to understand this 
rather widespread usage. 


Furniture — In addition to the 
materials used in construction, we 
are equally pleased with the warm, 
attractive wood furniture used in 
both patient and public areas. The 
same patient room furniture is used 
throughout the hospital except for 
the pediatric areas and gives a wel- 
come uniform appearance to the pa- 
tient, visitor and employee alike. 
The bulk of the furniture was 
made to specifications for the hos- 
pital by local furniture manufac- 
turers. The dormitory furniture, 
also made to specifications for the 
hospital, is very livable and con- 
venient (e.g., the beds have two 
large storage drawers underneath). 
All furniture was designed for func- 
tion as well as appearance. 
Uniforms are furnished all serv- 
ice personnel, and _ considerable 
thought was given to the selection 
of these uniforms and to the color 
schemes to be used by the various 
departments. Often the use of white 
is overdone when all departments 
clothe their personnel in white uni- 
forms. Here at the North Carolina 
Memorial Hospital, we have at- 
tempted to use a variety of bright 
colors with a different color for each 
department. Use of white is re- 
stricted to professional personnel, 
and primarily to nursing personnel. 


Handling Linens — Linens, after 
being ordered routinely as for any 
hospital being activated, were re- 
ceived some months prior to the 
opening of the institution. When it 
was definite as to the date the hos- 
pital would be ready for patient ad- 
mission, it was necessary to set some 
wheels in motion for the marking of 
the numerous pieces and to manu- 
facture certain special items. 
Continued on page 118 
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ised 4 “First and most important was complete assurance of clean and sterilized linen at all times, 
for 3 : r processed with just the right amount of bleach, softener, sOoP and starch. Hoffman washers 
vel- aa with their accurate controls and superior washing action gave that assurance. 
a- 
4 Of almost equal importance were the noise and vibration factors. Site considerations made it ‘ 
was mandatory that our laundry be situated in the basement of the pbuilding where such considera- 
10S- ul tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 1 
fac- s jroner and the advanced engineering of the extractor offered the ideal solution of these 
< VS ZZ: nuisances. ! 
pore \ With the ever increasing resistance of the public to rising hospital costs, economy of opera- 
two tion was @ prime consideration. Hoffman demonstrated its awareness of the need for such i 
th). economy, through their engineering assistance in laying out the most efficient machinery 
inc- setup to meet our particular laundry requirements. This is reflected in ovr ability to operate : 
our laundry with less personnel than the average hospital of comparable size in the area. ’ 
ite Aan EXPENSES The fast-drying action of the Greyhound tumbler, pinpoint control of supplies used, and ‘ 
a i greater life of linens, due to the easy unloading of: the washers, all spell economy of 4 
ae = Sy N operation. ’ 
‘ious Twenty-four hours a day, three hundred and sixty-five days a year, the hospital must minister \ 
rhite ‘ to the needs of its sick and injured. Dependability is the keywordl The experience of these : 
ents institutions which we visited, with properly installed equipment and maintenance-free opera- : 
youl tion over long periods of time, and the comforting knowledge of parts and service at @ 
pm ~ moment's notice (as demonstrated by Hoffman's record throughout World War il) qualified 
ight Z 17 Hoffman as absolutely dependable. 
each - G An added bonus not looked for in our original evaluation has been the favorable reaction 
re~ by of applicants for laundry positions when they learn that we are equipped 100% with 
anel, \ 15 Hoffman machinery.” 
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New Garbage Disposal Unit 

® EVEN AN OCCASIONAL pop bottle 
doesn’t halt the operation of this 
new heavy duty Garbage Disposal 
Unit, claim its manufacturer, En- 
terprise Engine & Machinery Co. 
Hulls, husks, bones, milk cartons, 
grapefruit shells, and the like can be 
consistently and efficiently handled. 
Constructed for heavy duty service 
in hospitals, restaurants, etc., its 
operation is simple: Turn on water, 
push starter button, feed garbage. 
Installation is easy and the unit is 


self-cleaning. 
Circle 1001 on mailing card for details. 





t ‘“ 
New Small-Piece Folder 
® TRIM, SQUARE PILES of stacked and 
folded laundry — counted and di- 
vided off into easily handled lots — 
are quickly and easily achieved with 
the new Adjustable Foldmaster 
Folder. Designed for various small 
size pieces such as towels, pillow 
slips and napkins, the machine can 
be adjusted to an average feeding 
rate of 42 pieces per minute, or 
from 1,800 to 2,200 pieces per hour, 
depending on plant conditions. 
Circle 1002 on mailing card for details. 
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Washes with Regular Laundry 
= 1T’s No longer necessary to wash 
Tensor elastic bandages in luke- 
warm water with mild soap, claim 
the makers of this newly developed 
Tensor. Heat-resistant, and made 
to stand up under the toughest 
washing conditions, the long lasting 
rubber threads of this product with- 
stand even the intense heat of elec- 
tric and gas commercial dryers. It 
can also be wrapped with other hos- 
pital dressings and sterilized. It is 
a product of Bauer and Black. 
Circle 1003 on mailing card for details. 





Individual Service Envelopes 

® INSTANT MAXWELL House Coffee 
is now being packed in individual 
service envelopes for institutional 
use. The envelope, opened with a 
mere twist of the wrist, forms its 
own pouring spout so contents can 
be directed right into the cup or pot. 
The new item is supplied in a 36- 
envelope dispenser packed six dis- 
pensers to the case. 

Circle 1004 on mailing card for details. 








Table for Patients’ Flowers 

® PATIENTS love to receive flowers 
and like to keep them where they 
can be seen. A new little flower 
table, high enough for flowers to be 
clearly seen and small enough to fit 
into any room, is being offered by 
Simmons Co. It is also just the right 
height to be used for meals, as a 
small desk, or as an occasional or 
magazine table in lobbies or waiting 
rooms. It is available in all Sim- 
fast colors and wood grains. 

Circle 1005 on mailing card for details. 
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For Washing Coffee and 
Tea Pots 
™ CLUMSY-TO-WASH items — coffee- 
and tea pots-with-a-cover that gen- 
erally have to be washed by hand 
— can now be handled in mechani- 
cal dishwashing machines by means 
of a new rack developed by Metro- 
politan Wire Goods Corporation. So 
designed that the pot covers can 
hang open, rack permits spray 
action of the dishwashing machines 
to thoroughly wash and rinse pots 
inside and out. Pots cam be trans- 
ported, washed and stored in the 
same rack. 

Circle 1006 on mailing card for details. 
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Mop With Built-In Wringer 
# AN INDUSTRIAL sponge mop with 
a built-in wringer that literally 
“folds” the sponge dry is available 
from Flexy, Inc. In addition to 
squeezing out the water under 
greater pressure than is possible 
manually, the wringer also elimi- 
nates stooping over a pail and pro- 
tects the user’s hands from strong 
detergents, disinfectants or contami- 
nated liquids. The cellulose sponge 
mop head gives a combination 
scrubbing and suction action for ef- 
fective removal of dirt and grime. 
Circle 1007 on mailing card for details. 
New Potato Pancake Mix 
® A POTATO pancake mix that com- 
bines a finely balanced blend of de- 
hydrated potatoes, onions and spe- 
cial seasonings to produce a 
delicious “home made” potato pan- 
cake is available from Institutional 
Food Products Co. Popular in com- 
bination with pot roast of beef and 
other main dishes, potato pancakes 
are also adaptable for breakfast and 
luncheon menus. The contents of 
the metal 15-pound container, in 
which the product is supplied, will 
produce 300 large size pancakes. 
Circle 1008 on mailing card for details. 


Hausted’s New Wheel Stretcher 
® DESIGNED FOR multi-purpose use, 
and to spare hospital personnel un- 
necessary time-consuming’ work, 
Hausted Manufacturing Company’s 
new two-way slide and tilt wheel 
stretcher includes a number of ad- 
vantages. Among these are: One 
nurse can transfer even the heavi- 
est patient from stretcher to bed; 
patient can be transferred from 
either side of bed; height of stretch- 
er can be adjusted from 31 to 38 
inches. Side rails, and IV standard 
and_ restraining straps convert 
stretcher for post-operative and re- 
covery room use. Other accessories 
such as arm rests and an oxygen 
tank holder are also available. 
Circle 1009 on mailing card for details. 
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Open-Top Humidity Tent 

™ AN OPEN-TOP humidity tent that 
leaves the patient conveniently ac- 
cessible for nursing care was re- 
cently introduced by National Cyl- 
inder Gas Co. Designed for use 
with a special model of the NCG 
Humidifier-Nebulizer that produces 
a fine mist of microscopic sized 
droplets within the tent without in- 
creasing the temperature of the 
oxygen or the solution being nebu- 
lized, it consists of a tubular frame 
covered on four sides and the bot- 
tom by transparent plastic. The 
humidifier-nebulizer is connected to 
the tent frame with a bracket. It 
can be used for eight hours without 
refilling. 


Circle 1010 on mailing card for details. 





Brush Dispenser Offered 

™ A STAINLESS STEEL surgeons’ 
brush dispenser of lifetime con- 
struction is being given free of extra 
cost to purchasers of Anchor Sur- 
geons’ Brushes. The dispenser has 
only two moving parts and is de- 
signed to hold as many as 15 steri- 
lized brushes. It can be sterilized 
in a 24-inch autoclave. Two dis- 
pensers plus a wall bracket are 
given free of extra charge with an 
order for 12 dozen Anchor Brushes, 
and one dispenser (without wall 
bracket), with a 6-dozen order. 

Circle 1011 on mailing card for details. 





| 

‘After the Storm’’ Freshness 

™ AIR AS CLEAN and stimulating as 
that immediately following a sum- 
mer thunderstorm can be created 
with Klenz-Aire, claim the manu- 
facturers of this new electronic 
ozone deodorizer. The heart of the 
Klenz-Aire deodorizer is the new 
ozone lamp developed in the lab- 
oratories of major lamp companies. 
An invisible light ray changes oxy- 
gen to ozone, destroying odors aris- 
ing in the sickroom, laboratory or 
kitchen. Device is 6% inches high, 
equipped with 8-foot ivory cord and 
plug, ready for instant use. Reflec- 
tor plate design serves as night light. 

Circle 1012 on mailing card for details. 








All-Nylon Brushes for Sweepers 
® AVAILABILITY of black all-nylon 
brushes as refills for side-sweeping 
wall brush attachments and as the 
basic brush in all models of their 
industrial floor sweepers was re- 
cently announced by Parker Sweep- 
er Co. Extensive field testing by 
Parker engineers revealed that the 
nylon brushes — in addition to 
long life and unusually well-wear- 
ing qualities — proved to do a vastly 
superior cleaning job. 
Circle 1013 on mailing card for details. 
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Three Chairs in One 

® SIMPLE, INTERCHANGEABLE parts 
easily convert this Junior Model 
Hollywood Wheel Chair to an out- 
door chair (illustrated) or an indoor 
chair (large wheels in front) or to 
a special glide about chair with four 
small casters. Available in three 
attractive styles, its specifications 
are the same as the adult size ex- 
cept that arms, back and seat are 
lower and the over-all width is 
narrower. It is distributed by 
Everest & Jennings. 


Circle 1014 on mailing card for details. 
~~ See att | 
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Shapes Meat Balls 

® THE MODEL D Automatic Food 
Shaping Machine, which automati- 
cally forms hamburgers, chopped 
sirloin steaks, veal patties, meat 
balls, etc., has a capacity of 1,200 
food portions an hour. Electrically 
operated, the machine automatically 
regulates the weight of food por- 
tions up to 8 oz. with a simple turn- 
ing knob. Food portions come out 
with all natural meat juices intact 
for cooking, according to its manu- 
facturer. 

Circle 1015 on mailing card for details. 
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™ FROM TOP TO bottom, Breuer 
Electric’s new Tornado all-purpose 
floor machine offers many new 
mechanical and operation features 
to reduce operator fatigue and speed 
cleaning. Among these are: A 
new feather type switch, a stream- 
lined solution tank, improved brush 
coupler, greater maneuverability, 
and a motor and gear assembly de- 
signed to reduce upkeep cost. Ac- 
cessories for handling all phases of 
floor maintenance — from Foam- 
Feed brushes for shampooing car- 
pets, to grinding discs for marble 
floors — are also available. 
Circle 1016 on mailing card for details. 

| 





Small-Parts Storage Cabinets 
™ ORDERLY, indexed storage for 
those easy-to-lose small parts is the 
special feature of the Haz-Bin, Jr. 
Storage Cabinets, made in 24 differ- 
ent stock models. Single units pro- 
viding from 8 to 384 separate com- 
partments — with a maximum of 
three compartments per drawer — 
prevent contents from becoming 
mixed up and enable parts to be 
selected instantly, free from dust, 
dirt or damage. Custom-made 
models made to user’s selection are 
priced the same as regular stock. 
Circle 1017 on mailing card for details. 











el iore 


Dual Light Proctology Set 
™ A PROCTOLOGY set that provides 
both distal and proximal illumina- 
tion without complicating accessory 
adapters is being offered by Nation- 
al Electric Instrument Company. 
Included in the “Dual-Light” Proc- 
tology Set are sigmoidoscope, ano- 
scope, illuminator head, insufflator 
bulb, lens lamp for proximal illu- 
mination and plain lamp for distal 
illumination of the sigmoidoscope 
and the proctoscope. The three spec- 
ula are brass and heavily chromed. 
Circle 1018 on mailing card for details, 


L 


Emergency Floor Repairs 

@ EMERGENCY REPAIRS on concrete 
or asphalt floors can be quickly and 
effectively accomplished with Ston- 
fast, a floor repair material available 
from the Stonhard Co. Resilient, 
tough, and resistant to cracking, 
Stonfast is composed of special 
aggregates mixed with good ad- 
hesive and cohesive materials that 
will not break down. Product needs 
only to be filled into the hole, 
tamped down, or rolled over, and 
floor is ready for traffic. It can be 
applied to either interior or exterior 
surfaces. 

Circle 1019 on mailing card for details. 


For Fire-Resistant Mattress 
Ticking 
® A SPECIAL CHEMICAL process which 
renders tickings and covers imper- 
vious to flame for the life of the 
fabric has been announced by 
Treesdale Laboratories & Textile 
Processing Co. Exhaustive tests by 
a leading national testing labo- 
ratory demonstrated, according to 
its manufacturer, that mattress tick- 
ing treated with a “Permaproof” 
process not only withstood direct 
flame tests without igniting, but that 
repeated washings failed to destroy 
the fire-retardant properties of the 
chemical. The Permaproof process 
has for years been applied to safety 
clothing for use in steel mills. 

Circle 1020 on mailing card for details. 
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NEWS OF SUPPLIERS 





Ira M. Pink, president of the Englander 
Co. and Hobart A. Green, president of 
Royal Metal Manufacturing Co. 


Presidents Announce Coopera- 
tive Sales-Service Program 

A unique cooperative program 
believed to be the first of its kind 
was recently announced by Ira M. 
Pink, president of the Englander 
Co., Inc. and Hobart A. Green, pres- 
ident of Royal Metal Manufacturing 
Co. Under the new program Eng- 
lander and Royal Metal will join 
forces to supply hospitals, schools, 
hotels and motels with a complete 
line of furniture and bedding. 

The result will be “one-stop” 
service for institutional purchases of 
everything from mattresses and 
beds to laboratory stools and lounge 
equipment. 

Englander produces beds, dual- 
purpose sleep equipment and mat- 
tresses. Royal Metal manufactures 
case goods, chairs, tables and ac- 
cessories. 

The institutional divisions of each 
firm will sell the products of the 
other along with its own line, the 
company heads said. Thus the 
salesmen for either company will 
be able to offer a potential buyer 
every piece of furniture needed to 
equip his institution. 

The plan also extends into co- 
ordination of design and color of 
equipment as well as combined ad- 
vertising and merchandising. 
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Although normally individual 
salesmen will handle both lines, 
representatives of both companies 
will work together on special prob- 
lems, the announcement said. Sales- 
men will expedite delivery of each 
company’s products by ordering di- 
rectly from that company’s closest 
factory or warehouse. 

The Englander Company, Inc. was 
founded in 1895 and was famous for 
its Englander Daybed. 

Royal Metal was founded in 1897 
to manufacture the then-new wire 
chair for drug stores and soda 
fountains. 

Home offices of both firms are 
in Chicago. 


American Sterilizer Company 
to Occupy 56-Acre Site 

Howard M. Fish, president of 
American Sterilizer Co., recently 
announced the immediate construc- 
tion of the first unit of a projected 
56-acre plant development program. 

The first unit, which will be 
erected at the cost of $1,000,000, is 
scheduled to open in May, 1954. 
It will consist of a foundry, ware- 
house, metal fabrication department, 
research and development labora- 
tory and a power plant for heating 
and testing services. 

Other manufacturing and office 
units will follow to house eventually 
the entire operations of the Amer- 
ican Sterilizer Co. in the most mod- 
ern of plants with ample room for 
expansion. 


American Announces Purchase 
of Campbell Stock 

American Hospital Supply Cor- 
poration recently announced the 
purchase of all the capital stock of 
Campbell Laboratories, Inc. of Kan- 
sas City, Mo. A commercial chem- 
ical products company, Campbell’s 
trade-marked products are used na- 
tionally in the hospital and labora- 
tory fields. 

Harry M. Berner, American’s ex- 
ecutive vice-president, was named 
president of the new subsidiary 
company. 

Although for the present the new 
subsidiary will continue to manu- 
facture at the Kansas City location, 


plans to step up research work in 
order that product line and produc- 
tion facilities can be increased as 
quickly as possible are underway, 
President Berner said. 

The purchase of Campbell Lab- 
oratories, Inc. increases to six the 
number of American’s. wholly 
owned subsidiaries. 





James E. Bates 


Finnell System, Inc. Appoints 
New Sales Manager 

Finnell System, Inc. recently an- 
nounced the appointment of James 
E. Bates to the position of sales 
manager. The company, now cele- 
brating its 50th anniversary as 
manufacturers of floor-maintenance 
machines and allied products, main- 
tains branches in over 50 cities of 
the United States and Canada. 


Other News . . the following ap- 
pointments were recently announced 
by Becton Dickinson & Co.: Frank 
A. Holt, Jr. as secretary; John R. 
Dilworth, vice-president for manu- 
facturing; Irvine R. Mathews, vice- 
president for purchases, and Richard 
M. Robin, vice-president for inter- 
national subsidiaries. 


Wise investment . . In 1951 Amer- 
ican drug manufacturers invested 
over $100,000,000 in various forms 
of medical research, an expenditure 
that paid off in newer, more potent 
drugs. 
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FOR EVERY 


Hospital USE! 


—the casters that 
provide ease of 
operation for all 
types of moveable 


equipment . 


—that give maximum 
floor protection, 
thus preserving the 
beauty of floor 


coverings . 


—that assure quietness 
in rolling and 
swivelling and add 
to your patients’ 


comfort... 


Darnell Hospital 
Casters offer 
ease of move- 
ment, quietness, 
floor protection. 
Also there are 
many forms of 
adaptation to all 
types of furni- 
ture, such as the 
4-L type metal tube fitting. 
Easily installed, the 4-L 


will fit the three popular 
size bed tubings: 1.9" 
round, |'2"" square, and 
Graceline tubing. 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
40 WALKER STREET, NEW YORK 13, NEW YORK 
34 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 
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LINEN GETS SPECIAL HANDLING 
Continued from page 112 


Volunteers of the newly-organ- 
ized woman’s auxiliary were called 
in and space was made available by 
the Chapel Hill Country Club and 
the State Pharmacy Building. Many 
hours were spent in sewing and 
stamping all linen with the name of 
the hospital and the date. 

After this procedure, it was nec- 
essary to have all linen washed; 
since the hospital does not operate 
its own laundry, this job was done 
by the university-operated laundry 
to which a new wing had been 
added just to meet hospital require- 
ments. 

Linens for the patient units of the 
hospital are stored in spacious linen 
closets on linen trucks, while items 
such as blankets and special items 
are stored on shelves in the same 
linen closet. Adequate standards 
were established for each patient 
unit and the floor brought up to 
standard twice daily without the 
need for ordinary requisitions. 


Personnel & Equipment — The 
securing of personnel, especially 
service personnel, has been no mi- 
nor problem to this hospital, located 
as it is in a small community where 
the demand for such personnel far 
exceeds the supply. Problems were 
acute in this area and in the begin- 
ning turn-over was rather high. 
However, as the over-all picture be- 
comes more stable, we find that a 
nucleus of good, reliable personnel 
has been formed, which is expand- 
ing so that personnel is becoming 
stable also and turn-over is being 
reduced. Training programs, which 
unfortunately were late in being 
established due to other pressures, 
have played a big role in this stabi- 
lizing of personnel. A training man- 
ual has proved to be very advan- 
tageous. 

A great deal has been accom- 
plished since those days prior to the 
admission of the first patient. The 
housekeeping department has since 
been given the responsibility of two 
dormitories to maintain, and we 
look forward with anticipation to 
the activation in some months of the 
new 75-bed psychiatric unit. Hos- 
pital housekeeping is one of the few 
areas in which patients and visitors 
can compare standards with their 
homes, and it is our responsibility 


to see that no unfavorable com- 
parisons can be made. # 





ORGANIZING THE DEPARTMENTS 
Continued from page 39 


The “mail, messenger, and dupli- 
cating service” performs many per- 
sonal services, while the mainte- 
nance department** serves as “the 
man of the house.” A maintenance 
committee has been formed to es- 
tablish priorities on the many re- 
quests for minor building alterations 
and for odd pieces of equipment so 
ably fabricated in our hospital shop. 

Purchasing and stores is responsi- 
ble for the expediting of all requests 
from the various departments and 
played the major role in the placing 
and setting up of the multitude of 
furniture and equipment for the 
hospital. Purchasing is done by the 
already existing purchasing depart- 
ment of the university upon requisi- 
tion by the hospital administration. 

The telephone and paging depart- 
ment of the hospital was on duty 
24 hours per day from the very 
beginning and is the center of com- 
munication for the hospital. 

These departments comprise the 
non-professional units of the hos- 
pital based, as stated earlier, on 
separation of work load rather than 
scientific fact. Power and laundry 
are taken care of by the university 
on a reimbursible basis by central 
units already in existence at the 
university. 


Aim — In all departments we have 
been fortunate in securing able and 
well-qualified heads who have or- 
ganized and worked long and hard 
hours to establish more than ade- 
quate services. There have been 
problems, too numerous to outline; 
however, the work has been done 
with one objective in mind and that 
is to give the best medical care pos- 
sible to those who need it. In the 
final analysis, the focal point of our 
labor is the individual patient who 
needs the service we have to offer. # 





**A study of maintenance prob- 
lems will be found on page 119. 
Also, see page 84 for a- discussion 
of the dietary department, and 
page 112 for an article on the 
housekeeping department. 
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For Maintenance Staff .. . 


Premature Activation Proves Rough 


By H. E. THOMPSON 


Hespital Engineer 
North Carolina Memorial Hospital 


® THE CRITICAL PROCESS of activating 
a new hospital is a tedious one, a 
fact of life which must be faced 
squarely. There is no alternative 
from a practical standpoint. In our 
case, time had run out. Plans to 
equip and staff the new hospital had 
proceeded to the point of no return 
based on the contractor’s promised 
finishing date. 

Partial occupancy occurred when 
the building was less than 95 per 
cent complete and with workmen 
traversing most of the floors. This 
last stretch of work became en- 
meshed with incoming staff and 
trainloads of equipment. Finishing 
work was pressed intensively for 
about two months after our initial 
partial occupancy and finally open- 
ing date was met in a limited way. 


Problems of Early Occupancy — 
Since patients were first admitted a 
great deal of finishing contract work 
has continuously interfered with 
any orderly activation program. 
Mechanical and_ electrical basic 
building equipment and installation 
proved to be far and away more in- 
complete than other parts of the 
hospital physical plant. The extent 
of unfinished items which come to 
light only after new equipment is 
put in service is incredible. ‘Prob- 
ably true under any circumstances, 
it is definitely a factor which was 
aggravated by our moving in and 
starting use prior to “trial run” con- 
ditions. 

Contractors appear to be ex- 
tremely prone to divest themselves 
of a great amount of responsibility 
the moment the owner begins to use 
the equipment or building. It has 
been our experience that the 
promptness of a contractor to as- 
sume his just responsibility varies 
from good to the extreme of being 
intolerable. 

Most departments during activa- 
tion have an extremely difficult pe- 
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riod. It is believed, however, that 
none is in worse position than 
maintenance and engineering under 
the circumstances of moving in long 
before basic utilities, services, and 
systems are completely finished and 
tried out. 

Another extremely difficult situa- 
tion which to a large degree may be 
chargeable to moving in before com- 
pletion is the absence of information 
on a staggering amount of new and 
unfamiliar equipment. It is put into 
use very rapidly once the first hos- 
pital patient is admitted. Acquaint- 
ance with new equipment should be 
an orderly process and takes time 
on the part of any individual. There 
should be instruction given by com- 
petent persons who know the equip- 
ment. In lieu of such instruction, 
bulletins marked specifically to cov- 
er all important equipment should 
be on hand; and all key employees 
should familiarize themselves or be 
instructed from the employee group. 
When the hospital is opened long 
before such orientation process has 
been carried out. it is only to be ex- 
pected that many deficiencies are 
inevitable. 


Precise Plans Needed — Re- 
vised, as-built plans and specifica- 
tions never seem to present much 
more than the really major changes 
during progress of construction. 
Many relatively minor variations 
are not shown on revised plans but 
these may prove quite important 
with respect to good maintenance 
and operation of equipment and of 
extending service facilities when 
and where needed. Lacking cor- 
rectly revised final plans until six 
months after opening of the hospital 
has been a burden to all concerned. 
It is recommended that in any new 
construction, and especially so for a 
hospital, all stress possible be laid 
on this one point and that require- 
ment be made under contract for 
architect, contractor, subcontractor, 
et al., to so order the work that final 
correct, as-built plans be made 
available and turned over to the 





Ajusco 
Invertolite 


Most Used 
Bedside Lamp in the 
Modern Hospital 


LIGHTING AND ADJUSTMENTS 
EASY TO CONTROL | 
i, Se SN 


wv 


Approved. 
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This reflector was inverted 
6,000 times by the Un- 
derwriters' Laboratories, 
Inc! The wires were not 
twisted nor injured in any 
way. This smooth-working, 
solid brass friction joint n-) 
is safe! — And economi- 
cal, too — twisted wires 
mean repairs. 


The heat resisting handle 
makes it easy and safe 
to invert reflector and 
the 18" telescoping slide 
tube permits quick ad- 
justment to any desired 
height. 





















Night light reflector ex- 
tends several inches be- 
low mattress top, com- 
pletely shielding light 
and directing it down- 
ward. Two switches and 
convenience outlet lo- 
cated on top of night 
light shade, 


Write for information 
and prices. 


ADJUSTABLE 
FIXTURE — 
COMPANY 


100 E. Mason St. + Milwaukee 2, Wisconsin 
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owner within a specified time not 
far from the time of acceptance. 

If activation as above outlined is 
not difficult enough, we are urged to 
cite that further complications can 
and have been our experience in 
what has seemed an inordinately 
large demand but real need for elec- 
tricity, water, telephone, air condi- 
tioning, special cabinets, shelving, 
tables, etc. 


No ‘Double Standard’ — It is 
felt that maintenance and engineer- 


ing have and do play an important 
part in any well-run hospital. But 
we stress that the same good stand- 
ards of care and the same precau- 
tions and preventive measures be 
taken with physical and mechanical 
utilities and services as are shown 
the hospital patient facilities. 

We have mentioned these features 
of activation only as a sincere warn- 
ing to those who follow us in a sim- 
ilar situation. Experience is still 
the best teacher. . 
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time and money. Take Cosmolite 


Anti-Slip Wax, for instance. It not only 
veautifies and protects costly floors from wear 
and weather, but eliminates the slip hazard... 
all in one application. It contains colloidal- 
silica, the new non-slip ingredient, blended 
with Carnauba Wax to produce a high 


quality finish that lasts and lasts. 


Write today for complete line catalog 
filled with products that will help your 
staff do your work better and easier. 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana 





Spal Concentrate used in 
the Lutheran Deaconess 
Hospital keeps asphalt tile 
floors in top condition. 
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MAKES 
‘MAINTENANCE 
’ EASIER 


: 


You, too, will find it pays to let 
Huntington specialists help solve your main- 
tenance problems. The right cleansers, 
waxes or finishes will reduce labor costs, save 


Toronto, Canada 


chine and Neo-Shine Wax 
produces gleaming, long 
wearing floor protection 
in Grant Hospital. 





Corridors in the Lutheran 
Deaconess Hospital are 
made safe and beautiful 
with Cosmolite Anti-Slip 
Self-Shining Wax. It re- 
moves the danger of slips 
and falls. 


Laundry Managers 
Organize 


The Laundry managers section of 
the Maryland-District of Columbia- 
Delaware Hospital Association was 
born on September 25th, a healthy 
infant looking for new worlds to 
conquer. Delivery was performed 
at Garfield Memorial Hospital in 
Washington, D. C., with Robert S. 
Hoyt, administrator of Lutheran 
Hospital, Baltimore, and president- 
elect of the M-DC-D group, and L. 
G. Schmelzer, administrator of Gar- 
field, as “attending physicians.” 

The association was conceived by 
Robert J. Byrnes, Garfield’s laundry 
manager, who has been named spe- 
cial advisor to HM on its new Laun- 
dry Department. Mr. Byrnes was 
also credited personally for the 
large turn out. Mr. Schmelzer was 
also thanked for allowing Mr. 
Byrnes the time necessary for many 
trips to Baltimore, Wilmington and 
other outlying spots in the area. 
Hope was also expressed that the 
group become national in scope. 

Officers named for the next year 
are: president, Harry Hitchen, Sinai 
Hospital, Baltimore; vice president 
for Maryland, William F. Wissell, 
Baltimore City Hospitals; vice pres- 
ident for Delaware, Robert S. Warm, 
Hospital of Wilmington; vice presi- 
dent for D. C., George Gray, D. C. 
General Hospital (formerly Galling- 
er Municipal) ; secretary, Thomas H. 
Keys, National Institutes of Health, 
Washington; and treasurer, Mrs. 
Evelyn E. Simmons, U. S. Soldiers 
Home, Washington. 

Mr. Hoyt called the formation of 
the group a “wonderful idea” and 
assured that there would be forth- 
coming from future meetings an in- 
creased understanding of the hospi- 
tal laundry managers’ problems, as 
well as solutions to those problems; 
learning, too, that other laundry 
managers were “worse off than 
you,” often had its benefits. Ex- 
change of ideas on mutual problems; 
better laundry operation at lower 
cost while maintaining a better linen 


supply were also cited as worthy . 


objectives by Mr. Hoyt.- 

“Any administrator in his right 
mind welcomes department heads 
getting together” like this, said Mr. 
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| SEALED-IN STERILITY 


¥ 


In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
, designed equipment, especially trained 
*, personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze...and the usual result is 
. a dressing of uncertain sterility. Sterility is 
: of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘10G1’ surgical uses 


Three convenient sizes: 


; No. 1—3” x 36” strips (6 in carton) 
i; No. 2—3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 
NEW YORK 4, N.Y. 


Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings 
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SMOOTH 'N’ EASY 
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_,.Bassick 
Rubber-Cushion Glides 


Put them on chairs and furniture 
not equipped with casters to: 


¥ HELP THEM MOVE EASIER, FASTER 
V PROTECT FLOORS FROM GOUGES 


Broad, flat, smooth base of hardened steel is cush- 
ioned in rubber to absorb shocks, reduce clatter. 
Sizes and types for all wood and metal furniture. 
Check your supply source for glides and other 
Bassick products to protect floors, move equipment 
quietly and easily. Complete catalog data in the 
Hospital Purchasing File. 

THE BassicK COMPANY, Bridgeport 2, Conn. In 
Canada: Belleville, Ont. 
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Maryland-District of Columbia-Delaware hospital laundry managers’ organizational 
meeting at Garfield Memorial Hospital, Washington, D. C. Officers of the group are: 
president, Harry Hitchens, at far left of third row’; vice president for Maryland, 
William F. Wissell, third from right in third row, vice president for Delaware, Robert 
S. Warm, second from left, second row; secretary, Thomas H. Keys, second from 
left, third row; treasurer, Mrs. Evelyn E. Simmons, far left, first row; organizing 
sparkplug, and advisor to HM on Laundry, Robert J. Byrnes, far left, second row. 
Host, L. G. Schmelzer, Garfield’s administrator, and principal speaker, Robert S. 
Hoyt, M-DC-D Hospital Association’s president-elect, fourth and fifth in the front row. 


Schmelzer. He also noted that, in 
addition to a sizeable representation 
of laundry managers, there were 
many ladies, head housekeepers, 
dietitians and nursing chiefs from 
nearby hospitals at the meeting. 
The M-DC-D association’s board 
of directors had just passed a reso- 
lution commending the setting up of 


a laundry group in a manner similar 
to the association-sponsored units of 
accountants, purchasing agents and 
engineers, according to Mr. Hoyt. 
Also present was William M. 
Bucher, executive secretary of the 
Hospital Council of the National 
Capital Area. Mr. Bucher compli- 
mented the group and urged it to 


undertake research projects, testing 
of new materials and equipment, for 
the guidance of its members. He 
said that growth of the group would 
be “more valuable to hospital ad- 
ministrators than can possibly be 
imagined.” 

Mr. Hitchen in his inaugural re- 
marks emphasized that the step ac- 
complished was one which should 
have been taken many years ago. 
He also expressed the hope that the 
organization would become national 
in scope, that there is “no reason 
why the laundry manager shouldn’t 
be elevated to the same level as oth- 
er department heads.” 

The next meeting will be held in 
Baltimore late in October. 


Value of Teaching Hospitals 
Is Basic to Progress 


™ DR. NATHANIEL FAXON, director 
emeritus of the Massachusetts Gen- 
eral Hospital, once said, “Commu- 
nity hospitals are important, but 
teaching hospitals are essential. Our 
lives depend on them.” 
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Compare . . . and you'll decide 


AMERICAN 









Model 
AWC-801 
Chrome 
Upholstered 
Non-Folding 
Wheel Chair 
With 
Adjustable 
Leg Rests. 











Here is the wheel chair that has no equal . . . Since 1919, 
AMERICAN ’s engineering staff has sought ways to pro- 
duce the ideal modern hospital type wheel chair — the 
true “thoroughbred” in appearance and performance! 


**America’s Finest W heel Chairs” ... Since 1919 


AV 


American Wheel Chair Co., Inc. 


For 20 page 1953 
catalog and deal- 
ers’ names, write 
Pacis: rare 


3451 West Fifth Avenue, Dept. H, 
Chicago 24, Illinois 
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‘ot | You'll like McKesson’s 


“Personalized Service’’ 





More and more, busy hospital pharmacists are coming to de- 
pend on the conscientious, personalized service given by their 
McKesson & Robbins representative. Here are some of the 


LN benefits to you: 


PERSONAL SERVICE . . . not only does the McKesson repre- 
sentative call on you at regular intervals, but a telephone call to 
the McKesson Division serving you will provide rush shipments 
in emergencies, 





COMPLETE STOCKS . . . McKesson carries the most complete 
line of pharmaceuticals in the field. 


FAST DELIVERY .. . there’s a McKesson wholesale division and 














" warehouse ideally located to serve you. 

01 

aa | LESS DETAIL . . . when you order through McKesson, you have 
ding only one invoice, only one shipment to open and check, only one 
_— representative to see. 

ible 

os. If a McKesson representative is not calling on you, or if you 
1919, wish more information, write to McCKESSON & ROBBINS, 

) pro- INCORPORATED, 155 E. 44th St., New York 17, N. Y. 

— the 

ance! 

wy McKESSON & ROBBINS 
Inc. Incorporated 
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READY 
TO SERVE YOU 


For fast delivery, with a minimum 
of detail and a maximum of service, 
get in touch with your nearest 
McKesson Division. 


ALABAMA 
Birmingham 


Mobile 


ARIZONA 
Phoenix 


ARKANSAS 
Fort Smith 
Little Rock 


CALIFORNIA 
Fresno 
Los Angeles 


MONTANA 
Billings 


NEBRASKA 
Omaha 


NEW JERSEY 
Newark 


NEW YORK 
Albany 
Brooklyn 
Buffalo 


North Hollywood New York City 


Oakland 
Sacramento 
San Diego 
San Francisco 


COLORADO 
Denver 


CONNECTICUT 
New Haven 


FLORIDA 
Jacksonville 
Miami 
Orlando 
Tampa 


GEORGIA 
Augusta 
Columbus 
Macon 


ILLINOIS 
Cairo 
Chicago 
Peoria 
Rock Island 


1IOWA 
Burlington 
Cedar Rapids 
Sioux City 
KANSAS 
Wichita 
KENTUCKY 
Louisville 


LOUISIANA 
New Orleans 


MASSACHUSETTS 
Boston 
Springfield 
MICHIGAN 
Detroit 


MINNESOTA 
Minneapolis 
St. Paul 


MISSISSIPPI 
W. Jackson 


MISSOURI 
Kansas City 
St. Louis 


Rochester 
Syracuse 
Yonkers 


OHIO 
Akron 
Cincinnati 


Cleveland 


OKLAHOMA 
Oklahoma City 
Tulsa 


OREGON 
Portland 


PENNSYLVANIA 
Pittsburgh 


RHODE ISLAND 
Providence 


SOUTH CAROLINA 
Columbia 


TENNESSEE 
Chattanooga 
Memphis 
Nashville 


TEXAS 
Abilene 
Amarillo 
Dallas 

El Paso 
Houston 

San Antonio 


UTAH 
Ogden 


VIRGINIA 
Roanoke 


WASHINGTON 
Seattle 
Spokane 


WEST VIRGINIA 
Huntington 


WISCONSIN 
Milwaukee 


HAWAII 
Honolulu, T. H. 
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PHYSICAL THERAPY 
Continued from page 104 


oP 


vide time for worthwhile visits to 
other hospitals, physical therapy de- 
partments and agencies for observa- 
tion and cooperative planning. 

Early reference to the manual, 
“Essentials of a Hospital Depart- 
ment — Physical Therapy,” com- 
piled in 1949 by the American Phy- 
sical Therapy Association on a grant 
from the National Foundation for 
Infantile Paralysis and published by 
the American Hospital Association, 
will suggest many vital factors 
which should not be overlooked. 
Also, if the physical therapist has 
had the foresight to maintain 
through the years a file of reprints, 
sample record forms, equipment 
specifications and distributors, or- 
ganizational problems will be solved 
more easily. 


Inter-relationships — It is axio- 
matic that most of the policies, de- 
cisions, and functions of the physical 
therapy department affect to some 
degree all other units in the institu- 





tion. The physical therapy depart- 
ment is more than a separate di- 
vision bound by four walls and 
locked at night when the patients 
leave. It is a hospital service. Meal 
hours, radiology schedules, visiting 
hours, nursing care, student pro- 
grams, physicians’ examinations, 
brace fittings, outpatient schedules 
must all be accommodated. Mutual 
understanding and planning are the 
answer, for no one department can 
function independently and _ best 
serve the patient. 

It must be emphasized that pre- 
planning in which the physical ther- 
apist has a part eliminates such 
problems as doorways too narrow 
to admit standard equipment and 
points out plumbing and electrical 
requirements peculiar to physical 
therapy departments. Where the 
architecture has already been com- 
pleted, it is the physical therapist’s 
responsibility to make reeommenda- 
tions for improvement and modifica- 
tion as indicated. 

Conferences play an important 
role in the establishment of a new 
department and they must not stop 
after the initial planning is done. 


Growth of the service is dependent 
on their regular continuation. It is 
most important that these be main- 
tained between department, hospital 
administrator and the medical staff. 
In lieu of personal conferences writ- 
ten memorandums should be care- 
fully worded, neatly typed, and 
copies filed for the permanent rec- 
ord. 


Forms & Reports — Another 
time-consuming job is that of draw- 
ing up forms to be used in the de- 
partment and for inclusion into the 
patients’ records. Before draft forms 
are submitted to the committee on 
medical records for approval these 
should be discussed with the admin- 
istrator, business officer, medical 
record librarian, and outpatient de- 
partment director. It is helpful to 
survey forms from other institu- 
tions. 

Regular departmental reports, 
whether they be daily, weekly, or 
monthly, should be planned to sil- 
houette the volume and type of 
work being carried on. These must 
serve the multiple purposes and 
needs of the medical records depart- 





Two New PUTNAM Books for the 
Hospital Administration and 
Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 
Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 


A book every board member should have immediately, since 
the author has specifically pointed out the trustee’s authority. 
Be sure the members of your board are supplied with it at 


staff. 


once. 

















Gentlemen: Send at once 








OURS, at $4.50 per copy. 





G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N.Y. 


copies of McGibony’s PRINCIPLES OF HOSPITAL 


ADMINISTRATION, at $6.80 per cop 
copies of Sloan’s THIS HOSPITAL BUSINESS OF 
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SNOW is no ‘slg with 


propelled, easy to handle. . 
driveways, ramps, platforms in minutes! 





Cut snow removal expense this winter with the 
fast, efficient Jari Jr. Rotary Snow Plow. Jari Jr. 
handles up to 18 tons of snow an hour—does the 
work of six men with hand shovels. It’s self- 


. Opens up walks, 


SPECIFICATIONS: Self-propelled, 2-wheel drive. Easy-starting 
Briggs and Stratton engine, independent clutch. Rotary 
rake breaks up packed snow; open front for slushy condi- 
tions. Adjustable casting chute. Weighs only 129 lbs. 


ATTACHMENTS: 28” power scythe for brush, weeds, tall grass. 
20” reel-type, 5-blade mower for lawns and terraces. 





AT YOUR DEALER = OR WRITE FOR DETAILS AND PRICES 


jamrrit PRODUCTS, INC. 


2936-U Pillsbury Avenue, Minneapolis 8, Minn. 
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xc) Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 








He's expected 
shortly, 
Mrs. Jones 









Executone’s DEPENDABLE Audio -Visual | 





— 


Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor 
domelight, buzzer and light on duty stations. The nurse presses 
key to reply... . Executone’s Call System may be installed com- 
plete, added to existing domelight systems, or installed without 
domelights. 


Leciloe 





HOSPITAL COMMUNICATION SYSTEMS 
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FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
“‘bed restricted” patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


Ge ae ee ae ee ee 9 ee 9 es es es es es 2 es 0 2 ee ee 
| EXECUTONE, INC. Dept. KX 
‘ 415 Lexington Ave., New York 17, N. Y. 
Without obligation, please let me have information 
| on the following: 
1a Audio-Visual Nurse Call System 
4 (C Radio-Sound Distribution System 
CL) Bed Occupancy Monitor® [ Doctors’ Call System 
LJ General Administrative Intercom 
Name. _Title 





‘ 
] Hospital 
] Address. 
j City. nie __ State 
i In Canada: 331 Bartlett Ave., Toronto 
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ment, business office and physical 
therapy department. For the latter 
it will register staff and equipment 
needs, limitation and concentration 
of referrals, both as regarding diag- 
nosis and private or staff status. Du- 
plication must be avoided but com- 
plete records are invaluable and can 
make the monthly report most im- 
portant. 

The chief physical therapist must 
be thoroughly familiar with the in- 
stitution’s personnel policies and 
make them known to his staff. De- 
partmental policies must conform to 
these. These will include salary 
levels and increments, sick leave, 
vacation, hospitalization, social se- 
curity, pay periods, hours of em- 
ployment, laundry and meal privi- 
leges. 


Buying Routines — Each institu- 
tion has its purchasing system which 
must be understood by all con- 
cerned when ordering supplies and 
equipment. Familiarity with equip- 
ment catalogs and mechanics of 
purchase orders is helpful. It is es- 
sential to know how to use standard 
medical equipment catalogs and to 


write clear, concise purchase re- 
quests. If this is learned early, pur- 
chasing will fail to be the burden it 
too often becomes. 

When ordering, review the needs 
of all age groups to be treated in 
the department. In a general hos- 
pital most patients are adults but 
the department must be prepared to 
care for children, when the need 
arises, with suitably sized items and 
even toys and books. 

It is wise to make a thorough 
study of the departmental needs be- 
fore submitting a major purchase 
order. Be accurate in listing items; 
be complete in describing them. 
Send all requests carefully typed, 
making sure that a copy is retained 
in the department. It is wise to 
establish an inventory file of re- 
quested and delivered articles and 
often it is helpful to discuss major 
needs with representatives of equip- 
ment supply houses before placing 
an order. 

An operating budget for the de- 
partment should be planned in con- 
sultation with the administrator and 
business manager. In a new de- 
partment this will be an estimate 


with margin for experience. There- 
after it will be more realistic and 
may be made annually or biennially 
according to hospital practice. 


Responsibilities —— Establishing a 
physical therapy department re- 
quires detailed and cooperative 
planning. The same basic organ- 
izational problems exist in a new 
hospital as in one which is already 
caring for patients. At all times the 
chief physical therapist must co- 
operate with and follow the direc- 
tions of the physician in charge of 
the department. A summary of the 
responsibilities of the chief physical 
therapist follows: 

1. To work in close cooperation 
with all other hospital departments. 

2. To suggest a desirable floor 
plan for the department. 

3. To assist in preparing a depart- 
mental budget based on needs for a 
stated period and to maintain the 
department within such a budget. 

4. To prepare job descriptions and 
assist in selecting personnel. 

5. To cooperate in establishing 
treatment rates based on a cost 
Continued on page 128 





the wise buy... 
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Specialists in all types of quality textiles for hospital 
use. Distributors of Hardytex and Hardywear towels, 
Priscilla and University sheets, blankets, 
drapery and upholstery fabrics. Personalized 
traycloths and napkins, hand printed on our 
famous Hardy Craft momie cloth. 


JAMES G. HARDY & CO. INC. 


Linens 


11 EAST 26TH STREET, NEW YORK 10, N. Y. 
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NEW YORK 


JOVES, McDUFFEE & STRATTON CORP 





NOW, 


Service at its best 
‘multiplied by four 


For years you've been ordering equipment 
and furnishings and supplies from firms you know offer 
the best in quality and service at the right price. 

And you’ve probably ordered from one of 
the four companies named below. 

Now, through a recent affiliation, Nathan- 
Straus-Duparquet, Inc., the Albert Pick Co., Inc., The 
Maxwell Co. and Jones, McDuffee and Stratton are 
serving you together—to give you broader lines, better 


service and their combined wealth of experience. 


at BERT PICK Co.1Nnc 


CHICAGO 


THE MAXWELL CO.. INC. 


BOSTON FLORIDA 
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this symbol 

stands for 

circulation 
Integrity 














As a member of ABC... the Audit Bureau of Circulations . . . we’re proud 
to exhibit this symbol of membership. 


Acting as a certified auditing organization . . . ABC attests to the authen- 
ticity of our circulation statements, which are issued semi-annually. Their 
stamp of approval assures the accuracy of the figures in the statement .. . 
comparable to the Certified Public Accountant who certifies a financial 
statement. 


HOSPITAL MANAGEMENT .. . as well as the other 2,500 publication 
members of ABC... _ up its books . . . and ABC auditors comb 
through them, checking facts and figures against rigid association rulings. 
The end result is a uniform report on how much circulation . . . and who 

.. and how... and where .. . and other facts that are an index to the 
circulation’s quality. 


Thus HOSPITAL MANAGEMENT'S reputation for leading editorial ex- 
cellence is further enhanced through exacting, rigid and professional ap- 
proval of its circulation picture. To advertisers and agencies .. . there is 
nothing more important. 


105 West Adams Street 
Chicago 3, Illinois 


149 Broadway 672 S. Lafayette Park 209 Post Street 


© Hospital Management 


New York 6, New York Los Angeles 57, California San Francisco 8, California 
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fund raising 


MADE EASY 





uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 






j \/ 
— 





You'll be pleasancly surprised at our low 

prices for plaques and nameplates of endur- 

ng any. Send today for illustrated free 
atalog. 


“Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 














Folding 
Non-Folding 


Buy direct from the 
Factory and Save 


North Branch 
Folding Chair 


No. 403 


Handsome, sturdy 
tubular steel construction. 








Folding Table 


Useful, good-looking, 
easy to handle. 













analysis made by the business of- 
fice. 

6. To assist in formulating ade- 
quate record forms and establishing 
administrative routine for the de- 
partment. 

7. To be thoroughly familiar with 
hospital personnel policies and as- 
sist in determining those for the 
physical therapy department. 

8. To outline duties for all depart- 
ment personnel and to direct their 
orientation and inservice training. 

9. To order or recommend for 
purchase such equipment, linen and 
supplies as are needed, and to main- 
tain an inventory file of orders and 
deliveries. 

10. To direct and coordinate staff 
schedules and patient treatment 
programs. bal 





VOLUNTEER SERVICE 
Continued from page 40 


A women’s auxiliary information 
desk located inside the outpatient 
department entrance is staffed from 
Monday morning through Saturday 
noon by a group of willing and en- 
thusiastic volunteers. They supple- 
ment the work of regular paid staff 
members by greeting patients and 
directing them to various depart- 
ments such as x-ray, physical ther- 
apy and the various clinics. They 
have available information about 
trains, bus and plane schedules and 
can help secure rooms in town for 
patients not requiring hospitaliza- 
tion but further treatment in the 
outpatient department. 


The Hospitality Shop — Located 
off of the main lobby of the hospital 
is an attractive spot. This shop is 
open from 9:30 a.m. to 5 p.m. Mon- 
day through Saturday and from 2 
to 5 p.m. on Sunday. It is managed 
by one full time employee with 
volunteer assistance. It is well 
stocked with many articles which 
are needed by both the patients and 
the hospital staff. Two volunteers 
make a daily afternoon visit to all 
patient rooms with the shop cart 





ing units. They assist the nurses 
by running errands, distributing 
mail, arranging and caring for pa- 
tients’ flowers, passing nourishment, 
reading to patients and writing let- 
ters. Another Red Cross group, the 
Nurses’ Aides, have been trained by 
one of the head nurses on the hos- 
pital staff and, under close super- 
vision, are able to assist with many 
simple nursing procedures, thus 
freeing the nurse for more essential 
professional duties. 

A special fund was established by 
a hospital auxiliary member and is 
dispensed to needy patients under 
the direction of the social service 
department. This fund cannot be 
applied in any way to cover the 
costs of hospitalization but its pur- 
pose is to provide small and neces- 
sary articles for the patients who 
are financially unable to purchase 
them. It is the hope of the auxil- 
iary that, as the hospital grows, so 
will this fund grow, as it has filled 
a very great need. 

The volunteers have made an out- 
standing beginning and it is hoped 
their services will continue to in- 
crease with the growth of the hos- 
pital. 8 








Large Capacity in Small 
Space—Keep Wraps Aired, 
Dry, in Press 


VALET 28 RACKS 


These strong, fireproof, 
vermin-proof, welde 

steel wardrobe racks 
have 3 spaced coat hang- 
ers per running foot— 
have 3 ventilated hat and 
utility shelves. Mount at 
any height directly on 
wall, or in closets to 
give checkroom effi- 
ciency. Come in an 
length by the foot—fit 
in anywhere. (No. 322, 
2 ft. long, Illustrated.) 






















provide full-length and 
end hanger bars. Take 
coat hangers or double 
hooks (extra hook bar 
can also be added for 
even greater capacity). 


North Branch—famous old maker of qual- 
ity furniture—offers hundreds of modern, 
functional styles designed to suit your 
needs . . . priced to fit your budget .. . 
guaranteed to give long years of satisfac- 


well supplied with essential articles. 

The American Red Cross had 19 
Gray Ladies trained and ready to 
report for service the day the hos- 





TS : 
With hangers on end bars, 
this 2 ft.unit extends 













coe ~iag today for catalog of our com- pital was opened. These very “ ~ “nage —— a 

eens SMAEDIATE DELIVERY capable members are seen in their ee the moss complete line of ‘modern 
North Branch Chair Co. gray uniforms and caps in the out- ao : ne — : 

Dept. 23 North Adams, Mass. patient department and at the nurs- aT AEE STAs Chiccge 9. i 
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BLUE CROSS 


Continued from page 4 


Blue Shield this insurance increase 
is shown to be very far behind the 
trend of the times. 

The progress of the Blue Cross 
plans is perhaps the best indication 
of this fact. Shortly before World 
War II it had enrolled only 1,000,000 
members. Today Blue Cross hospi- 
tal plans enroll 45,000,000 members 
and Blue Shield medical plans en- 
roll 27,000,000 members. 

There is an enormous area for in- 
creasing the amount of health insur- 
ance by insurance companies not 
only in the number of those covered 
but in the benefits which in the case 
of such companies are directly re- 
lated to the amount of insurance 
which is bought. 

It is computed, for example, that 
in the Blue Cross plans as much as 
70 per cent to 80 per cent of the 
hospital expenses of the participants 
are cared for on the average, while 
in the case of insurance companies 
they are computed to pay some- 
where between 45 per cent and 55 
per cent of the average hospital bills 
of their policy holders. This does 
not mean that the insurance com- 
panies’ coverage is necessarily any 
less desirable; it only means that 
they have not done their job of sell- 
ing well enough, considering the 
amount of coverage acquired under 
the voluntary Blue Cross and Blue 
Shield plans. . . a 





DUO-BASIS SYSTEM 
Continued from page 110 


and sent to the hospital payroll sec- 
tion each Monday. They are checked 
for correctness, hours, times, rates 
of pay computed, and checks are 
then drawn on the payroll machine. 
The check, journal and pay record 
card are prepared in one operation. 

The payroll journal is sent to the 
state budget bureau in Raleigh for 
approval and transfer of funds; 
meanwhile, the checks are sent to 
the university’s payroll office for 
signature. Upon approval from the 
budget bureau, the checks are re- 
leased. Salaried personnel are paid 
monthly and their payments are 
computed on cards by the univer- 
sity’s central accounting office and 
sent to the hospital payroll section. 
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CLASSIFIED ADVERTISING 








POSITIONS OPEN 





Interestate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ASSISTANT DIRECTOR OF NURSING: 
175 bed eastern hospital; $5000. (b) 235 
bed hospital, California. (c) Nursing Serv- 

ice: 145 bed Ohio hospital. $5000. 

R.N. SUPERINTENDENT: 80 bed _ hos- 
pital, mid-west; new building planned. $6000. 
(b) 50 bed Ohio hospital. (c) 125 bed hos- 
pital, Southeast. 


ASSISTANT ADMINISTRATOR: 300 bed 


eastern hospital. (b) 300 bed _ hospital, 
Michigan. 
ADMINISTRATOR: 85 bed hospital for 


crippled children; east; building program; 
experience in business management. $10,000. 
b) 125 bed Kentucky hospital. (c) Small 
Michigan hospital. (d) 100 bed hospital, 
Florida. 

PERSONNEL DIRECTOR: Modern 300 bed 
hospital, vicinity Detroit. (b) 250 bed hos- 
pital, Ohio. 
PURCHASING AGENT: 
pital. 

EDUCATIONAL DIRECTORS: _Instruc- 
tors, clinical, nursing arts, science, and so- 
cial science. Attractive localities and salary. 
LABORATORY: X-ray Technicians; Anaes- 
thetists; Pharmacists; Bacteriologists; Rec- 
ord Librarians; Dietitians, administrative 
and therapeutic. 


400 bed Ohio hos- 


EXECUTIVE HOUSEKEEPER: 300 bed 
hospital, suburb of New York. (b) Sisters’ 
hospital, east; modern; 300 beds. (c) 135 


bed new hospital, Pennsylvania. (d) 200 
bed hospital, central. state. 


MARY A. JOHNSON 
ASSOCIATES 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 

Our careful study of positions and applicants 
produces maximum efficiency in_ selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 





No registration fee 


INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 


ANESTHETISTS: 








A.A.M.A. member. 250 
bed general hospital. Salary open, automatic 
increases; laundry provided. 40 hour week; 
no obstetrics. Liberal vacation and personnel 
policy; social security. Sutter Hospital, Sac- 
ramento, California. 


ASSISTANT DIRECTOR OF DIETARY 
DEPARTMENT: 500 bed southern hospital, 
university center. Over 100 employes in 
department. A.D.A. membership. Minimum 
three years administrative experience. $4200 
starting saiary. Modern kitchen, new equip- 
ment, pay cafeteria. Apply Box 381, Hos- 
"7 Management, 105 West Adams, Chicago 
3, Ill 


DIETITIAN: Therapeutic; 300 bed approved 
ye hospital, in central Pennsylvania. 

 - ~ W. Hartman, Administrator, The 
Williamsport Hospital, Williamsport, Penna. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIRECTOR OF NURSES: (a) Middle 
West. 115 bed hospital; degree not required. 
$5000 plus apartment. (b) East. 225 bed 
hospital, fully approved. Require at least 5 
years experience as an instructor or super- 
visor. $6000 minimum. (c) Middle West. 
200 bed hospital within easy commuting dis- 
tance of Chicago. Prefer Master’s degree. 
$6500. (d) South. 300 bed hospital located 
in large southern city. Complete charge of 
Nursing Education and Nursing Service with 
the assistance of two associate directors. 

DIETITIANS: (a) Chief. East. 180 bed 
hospital in city of 100,000. $5400, plus com- 
plete maintenance. (b) Assistant. East. 
Tuberculosis sanitarium. New kitchen with 
all modern facilities. $4800 plus complete 
maintenance. (c) Therapeutic. Middle West. 
250 bed hospital. Excellent —. for 
advancement if qualified. (d) Chief. Pacific 
Northwest. 125 bed hospital in city of 25,000. 
Complete charge of dietary department. $5000. 


PHYSICAL THERAPISTS: (a) Chief. 
Middle West. 300 bed hospital, fully ap- 
proved, $5000. (b) Director, Physical 
Therapy School. Teaching hospital affiliated 
with well known university. Have new cere- 
bral palsy center and poliomyelitis clinic in 
department. $5000. (c) South. Large hos- 
pital in large southern city, unusual educa- 
tional and cultural facilities. 5 in department. 
$375 to start. (d) Middle West. 250 bed 
hospital, fully approved. $400 minimum to 
start. 


PHARMACISTS: West. 90 aod hospital. 
Only one in department. To $5000. (b) 
Middle West. 325 bed hospital. 4 in de- 
partment. To $4500. (c) Northwest. Large 
hospital, 6 in department. To $4800. (d) 
South. 300 bed hospital in city of 50,000. 
$5000 minimum. (e) East. Large hospital 
in city of 40,000. To $5100. 


EXECUTIVE HOUSEKEEPERS: (a) East. 
400 bed university hospital; 70 employees. 
6 assistant housekeepers. To $4500. (b) 
Southwest. 350 bed, new modern tuberculosis 
hospital. Organize and operate housekeeping 
department. $3600 minimum plus complete 
maintenance to start. (c) South. 200 bed 
hospital, new. Close to several large cities. 
$4200 minimum to start. (d) Middle West. 
200 bed hospital, excellent staff. Within easy 
commuting distance of Chicago. $3600 plus 
complete maintenance to start. 





ZINSER eeeenae. SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





BROWN’S og toy BUREAU (Agency) 
7 East 42nd Street 
New — City, 17 
If you are seekin ‘ian or personnel— 
ges write. Gladys Brown, Owner-Director. 
Ve Do Not Charge a Registration Fee. 





ADMINISTRATIVE DIETITIAN: Head of 
department; general hospital with 175 aver- 
age census; salary $375.00 plus meals and 
laundry uniforms; social security; liberal 
employee benefits; opportunity for advance- 
ment. Baptist Hospital, Alexandria, Louisi- 
ana. 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 3 
units affiliated with Washington University 
School of Medicine. Beginning salary $270.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, B00 South Kings- 
highway, St. Louis 10, Missouri. 





ASSOCIATE DIETITIAN with minimum of 
three years experience in administrative and 
therapeutic dietetics. Immediate opening in 
200 bed general hospital located in suburban 
town close to Chicago. $350 per month plus 
complete maintenance for D member. 
fae full particulars about yourself to Miss 
— Schoeneich, Memorial Hospital, Elmhurst, 
inois. 


DIRECTRESS OF NURSES: 
approved general hospital with accredited 
school of nursing; located in a beautiful resort 
city; personnel policies in accordance with 
S.N.A. Degree in nursing education required; 


300 bed fully 


full maintenance; salary open. 


Apply At- 
lantic City Hospital, Atlantic City, N.J 





OPERATING ROOM NURSE for 225 bed 


Southern California general hospital. 40 hr 
week, plus on-call duty. Salary on $255- 
$285. Paid vacation, sick leave. ousing 


available at $10.00 a month. Apply Personnel 
Director, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATOR: M.S. 
Degree, Hospital, Administration; 2 years As- 
sistant Director in 230 bed hospital. Previous 

experience, industrial engineering. 
ADMINISTRATOR: Age 40. B.S. Degree. 
10 years Administrator, 85 bed hospital, Ohio. 
PURCHASING AGENT: Courses in Busi- 
ness Administration; 5 years Director of Pur- 
chasing, 350 bed mid-western hospital. De- 
sires change. 

BUSINESS MANAGER: Degree in Ac- 
counting; 6 years Comptroller, 250 bed 
eastern hospital. 

EXECUTIVE HOUSEKEEPER: B.A. De- 
gree. Hotel Housekeeper, 3 years. 4 years 
Assistant Housekeeper, 400 bed eastern hos- 
pital; 2 years Housekeeper. 





FOR SALE 





25 KVA GENERATOR SET 


Westinghouse A.C. Generator, 120 volt, 208 
amps. @ 900 rpm complete with control 
panel, meter box and all safety controls in- 
cluding line switch and changeover relays and 
fully radio shielded with magneto ignition, 
mounted on steel chassis and driven by heavy 
duty 4 cyl. Leroi gasoline engine with elec- 
tric starter. Has had only 379 hours of serv- 
ice. In perfect condition and ideal for_hos- 
pital use. P. Box 72, Greenville, Penn- 
sylvania. 





SOUTHERN CALIFORNIA HOSPITALS 
64 beds. Class “A’’ construction. Good net. 
22 beds. Only one in town of 20,000. 
Colored. 10 bed hospital & clinic. $60,000. 
Hosp. Lease. 49 beds. $60,000 net in ’52. 
For lease. 48 beds. Will add to 25 beds. 
Nursing home. 40 beds. San Diego area. 
27 bed rest home. R.N. netting $28,000. 
Sanitarium. 36 beds. Net $55,000 in 752. 
6500 sq. ft. clinic your lot. $5000 dn. 
ee of course, Write now to: 
MICHAEL, REALTOR 
505. E 4th St., Long Beach, Calif. 





Whitehall Quits A.H.A. 

for Blue Cross Post 

® AFTER EIGHT AND A HALF YEARS of 
meritorious service Albert V. 
Whitehall has submitted his resig- 
nation as director of the Washing- 
ton Service Bureau of the American 
Hospital Association. On January 
1, 1954 Mr. Whitehall will assume 
the position of executive director of 
the Washington Hospital Service, 
with headquarters in Seattle. 

The move is being made because 
Mr. Whitehall believes so firmly that 
“Blue Cross has an important part 
to play in the distribution of hospi- 
tal care.” 

Before serving with AHA, Mr. 
Whitehall had been an attorney 
with the Chicago Daily News. 8&8 
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North Carolina Memorial Hospital 





The Buildup of Personnel 


By RACHEL LONG 


Personnel Director 


® WE REALIZE the tremendous im- 
pact our presence has had on this 
small college community due to our 
need for a total of some 800 em- 
ployees when fully activated. 

Most of our service personnel 
must come from the immediate sur- 
rounding areas, which are already 
faced with lack of personnel of this 
type. In addition, individuals with 
special skills and professions must. 
be brought in from the outside and 
must compete for available housing. 

Personnel buildup moved rapidly 
after a nucleus of department heads 
arrived on the scene. On July 1, 
1952, two months before the hos- 
pital opened, 97 employees were on 
the hospital payroll; by September 
2, opening day, this number had 
grown to 299. At the close of the 
first fiscal year, June 30, 1953, the 
total number (including house staff 
and part time employees) equalled 
511. 


Orientation & Training — Two 
organized orientation programs, the 
value of which cannot be under- 
estimated, were held for new em- 
ployees. Sixty per cent had never 
worked in a_ hospital. Training 
programs were inaugurated from 
the very beginning with the bulk of 
the training being done on the de- 
partmental level by the few indi- 
viduals familiar with hospital work. 
It is strongly recommended that 
adequate training and orientation 
programs be developed at the very 
beginning of any institution and that 
all personnel — whether adminis- 
trative, service, professional or non- 
professional — be included. 

It is difficult if not impossible to 
talk to potential employees without 
first having personnel policies and 
practices in organized form. Hour 
upon hour was spent on the matter 
of personnel policies until finally we 
were in a position to offer our pro- 
posals to the university personnel 
office for approval. For obvious 
reasons we have been most careful 
to see that our policies are in line 
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not only with university and state 
policies, but also consistent with 
hospital practices in this geographi- 
cal area. 


Reducing Turn-over — We have 
found our employee turn-over to be 
higher than in the ordinary stabi- 
lized institution, but this was to be 
expected. Since such turn-over is 
an extremely expensive and unde- 
sirable situation, every effort must 
be made to keep it at a minimum. 
However, as we continue to grow 
and to work out the numerous 
factors influencing turn-over, it is 
steadily being reduced. Our ability 
to transfer personnel from one de- 
partment to another, to promote 
from within, and other efforts at 


building morale have all helped cut 
down unnecessary turn-over. 


Recruitment — Procurement of all 
classes of employees has been, and 
still is, difficult. We have had to be 
punctilious in our recruiting, inter- 
viewing and hiring techniques. We 
have had to remain progressive and 
competitive and yet not give cause 
for legitimate criticism by increasing 
costs of hospital care through offer- 
ing higher salaries. 

In all of this we have tried to 
establish a “friendly” hospital. This 
hope was not only in the hearts of 
our own people; many of our out- 
side contacts had expressed them- 
selves in this respect. To create 
this feeling involves proper selec- 
tion, training and orientation, as 
well as continued job satisfaction. 
These are responsibilities which we 
share with every other department 
and together we feel we have indeed 
created that “friendly” spirit. g 


Mailroom and Messenger 


By O. E. BROWN 


Mailroom Supervisor 


® THE FUNCTIONS of this department 
are primarily threefold: handling 
mail, providing messengers, and the 
printing and distribution of memos 
and schedules. Taken individually 
none of these functions offers a 
serious problem, but collectively, 
they make an active little depart- 
ment. 

First, all official mail is run 
through a postage meter machine 
which stamps and seals the letters. 
This procedure avoids the issuance 
of stamps to a large number of 
secretaries and the accompanying 
temptation to abuse of postage. 
Stamps are sold and outgoing letters 
and packages are handled through 
this office for patients and em- 
ployees. The volume of incoming 
mail has grown continually and it 
is our expectation that it will con- 
tinue to increase. All hospital mail- 
rooms are flooded with pharmaceu- 
tical advertisements and samples 
The mail for the patients is distrib- 
uted by our tube system or by 
messengers to the nursing stations 
of each floor. We have assigned our 
100 mail boxes (similar in construc- 


tion to those found in a post office) 
to the departments and the resident 
staff. 

The messenger service consists of 
transporting patients to and from 
the departments of radiology and 
physical therapy and escorting pa- 
tients from the admitting office to 
their rooms. A control of this serv- 
ice is maintained by schedules fur- 
nished daily by the departments of 
radiology and physical therapy. 
Being situated very near the admit- 
ting office makes it possible for this 
service to be furnished to that de- 
partment on request. 

Our department is the only real 
point of distribution for the hospi- 
tal’s steady flow of memos, reports, 
announcements, schedules, et cetera. 
In addition to this, we have in oper- 
ation a duplicating machine which 
quickly and economically turns 
out these limited-run memos, an- 
nouncements, and the daily oper- 
ation schedule. Although the de- 
mand on this machine has been very 
heavy, it is our belief that this is 
due to the newness of our own hos- 
pital and that the number of memos 
and announcements will decrease as 
we complete our period of organiza- 
tion. = 
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YOU CAN STRETCH TIME, TOO 


PONTOCAINE® hydrochloride means 
prompt induction 
sustained anesthesia 
prolonged analgesia 
relative safety and 
convenience 


Operating time becomes flexible when you use 
PONTOCAINE hydrochloride for anesthesia and 
analgesia. 

Surgeons and anesthesiologists who have used 
Pontocaine know that you can depend on it “for its | 
longer lasting effects."* When required, operating 
time can be stretched to as much as five hours... 
postoperative analgesia as much as nine hours. 

And don't forget PONTOCAINE'S relatively 
wide margin of safety. With Pontocaine, there's no 
apprehension that the anesthesia may wear off too 
soon ... no fear that your patient's postoperative 
comfort will be interrupted by inadequate analgesia. 

Pontocaine is effective in dilute concentrations 
. .. 0.1 to 0.2 per cent for nerve block and infiltra- 
tion; 0.2 to 1 per cent for spinal anesthesia. 


PONTOCAINE 


HYDROCHLORIDE 





Winthrop-Stearns Inc. 
New York 18, N. Y. © Windsor, Ont, 





For 


For 





ye 


WINTHROP 


2 to 3 hour spinal anesthesia 
“Niphanoid’”®, ampuls of 10 mg., 

15 mg. and 20 mg. 

1 per cent solution, 

ampuls of 2 cc. (20 mg.) 


5 hour nerve block 
(surgical, diagnostic 

and therapeutic), 

for infiltration and continuous 
caudal analgesia 

0.15 per cent solution, 

vials of 100 cc. 


Also available for 


topical application as 
0.5 and 2% solutions 
and as 0.5% ointment. 


Pontocaine (brand of tetracaine) and Niphanoid, 
trademarks reg. U.S. & Canada 


*Bonica, J. Ju: JA.M.A., 150:1581, Dec. 20, 1952. 
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